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| NTRODUCTI ON



CHAPTER |

I NTRODUCTI QN

Traumatic brain injury (TBlI) has been identified as one of
the largest contributors to death and disability anong children
and adol escents (Frankowski, 1985; Goldstein and Levin, 1987).

(cited in Mrtin, 1988). Atleast 10% of the individuals who

survive a significant head injury (H) are likely to have
residual deficits that result in total and permanent incapacity
(Kingston, 1985). Mpajority of them suffer from sone transient

cognitive, notor or sensory aberration and sonmewhere between 40%
to 80% of these patients have residual physical, intellectual or
behavi oral deficits (Fisher 1985; Levin et al, 1982; National H
foundation, 1982) (cited in Bigler, 1987 a).

Head injuries are of two types : open and cl osed. I n open
HI, the brain or the neninges are exposed while in closed head
injury (CHI), meni nges remain intact even though the skull may
be fractured. In CH, there are two categories of brain injury
nanely primary and secondary. Primary injuries occur inmediately
followi ng inpact. Secondary brain injuries include epidural
hemat oma, acute subdermal hematoma, intracerebral hematoma,

hypoxi a, brain stem conpression and cerebral edema (Pang, 1985).

Conplications of H include skull fractures, concussi on,

contusions and |acerations, increased intracranial pressure and



traumati c vasopasm Wiile any part of the brain my be damaged
as a result of trauma, the frontal and tenporal |obes are the
areas nost comonly affected because of the skull brain interface

in these regions.

A significant Bl is felt to have occurred in the presence

of one or a conbination of the following three events:

(a) alteration in the level of consciousness sufficient to

produce a d asgow Coma Scale (GCS) of 14 or |ower;
(b) post traumatic amesia (PTA) of 5 mn. or greater;

(c) the presence of physiologic findings (e.g. EEG), radiologic
evidence (e.g. CT, MRI) or objective physical exam findings

(e.g. paralysis, aphasia, sensory deficit) (Bigler, 1987b).

Clinical sequel ae  of tissue danage nmay conprise of
concussion and disturbance of consci ousness, notor  system
di sorders, disorders of menory and | earning, disorders of enotion
and behavior and hypot hal amic pituitary disorders. Diffuse
axonal injury (DAI) appears to be the substrate that produces the
generalized effects of cerebral injury. Cortical contusions were

nore comonly encountered in falls and direct blows to the head,

whereas DAl was nore conmonly encountered in high speed
accel erati on-decel eration injuries such as not or vehicl e
acci dents.

Evi dence of |anguage processing deficit on testing in the
absence of clinical manifestations of <classical aphasia is a

frequent sequel of CH which is termed as a "subclinical aphasic



di sorder" (Sarno, 1980) (cited in Levin, 1991). Other terns |ike
"Language of confusion” and "nonaphasic |anguage disturbances”
have also been used (Halpern, Darley and Brown, 1973; Prigatano

1986) (cited in Ylvisaker, 1992).

Memory deficits are the most common cognitive disorders
following HI. The nost prom nent feature of the memory deficits
is a conplete and permanent loss of the ability to recal
numbers, events and names several mnutes after learning them
al though imrediate recall is possible. An associated retrograde

amesia of variable duration is always present.

Mssile injuries that result in aphasia also comonly
produce nmotor and/or sensory deficit contralateral to the
dom nant hem sphere; this association is stronger than in the
case of CH  (Levin, Grossman and Kelly, 1976). (cited in

Levin, 1991). Distinctive features of traumatic aphasia are:

1) Predom nance  of anoma (Heilmn, Safran and Geschwi nd,

1971; Penn and Cleary, 1988).
2) Verbal paraphasia and circum ocution
3) Wernicke's aphasia (Levin, 1990).

4) Gl obal aphasia with jargon, prolonged PTA, and residual
memory deficit (Russell and Espir, 1961).

5) Focal tenporal wounds damaging the optic radiations resulted
in a visual field defect in addition to global aphasia.

| mpai rment of reading was common in these patients.



Sohl berg and Mateer's (1989) 1-year and 5-year follow up
studies of individuals wth TBI reported changes in both
personal ity and behavior (slowness, tiredness, rapid nood changes

and bad tenper) (cited in Meichen baum 1993).

Hagen (1981, 1984) (cited in Hagen, 1988) described four

areas of assessnment in head traunma. The areas i ncluded
categorizing spontaneous responses to random environnental
stinmuli, scaling responses to stinuli not controlled by the

patient; admnistering a |anguage battery and assessing cognitive

and verbal abilities.

Yl vi saker and Szekeres (1986) (cited in Mrquardt et al,
1988) noted that the formal test situation may nmask the deficits
of the Bl patient as formal testing provides a quiet environnent
w thout distraction. So formal testing results need to be cross

checked.

Executive system assessnent is also done to determne the
individual's ability to accurately perceive and interpret real
world situations and creatively plan, initiate, nonitor evaluate
and adjust responses to challenging situations as they relate to
personal goals (Stuss and Benson, 1986) (cited in Meichen baum

1993) .

Recovery of a patient can be nonitored by the use of two
commonly used scales. Rancho Los Am gos scale of cognitive
| evels (Hagen, 1981) and G asgow coma scale (Tealsdale and

Jennett, 1977) (cited in Ylvisaker, 1992).



6) | deonmot or apraxia - Apraxia, including |laryngeal as veil as

rticulatory apraxia, is conmmon early in recovery, but often
resol ves spontaneously. (Ylvisaker, 1992).
The early postcomatose stage of recovery from CHI is

typically characterized by an ammesic condition during which the
patient is confused. Reduplicative paramesia i.e, the m staken
identification of a person; place or event for one previously

experienced, confabulation and profound inpairment of nmenory my

be msinterpreted as signs of |anguage disorder. In the early
mont hs following severe TBI, it is widely accepted that:
(a) severe speech i mpai r ment may be either transient or

persi stent (Blackstone, 1989; De Ruyter and La Fontai ne,

1987) .

(b) severity of cognitive deficits appears closely tied to
recovery of speech (De Ruyter and La Fontaine, 1987;

Yorkston et al, 1989) and

(c) functional speech may return nonths or even years post onset
(Beukelman and Garrett, 1988; Ladt kow and Cul p, 1992)

(cited in Ladtkow, 1993).

When given conplex problems that require multiple steps, TBI
patients tend to respond inmpulsively to early stinuli and fail to
analyze or execute the conponent steps required for problem

solution (Stuss and Benson, 1984). (cited in Meichen baum 1993).
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From a rehabilitation planning perspective, these stages can
be grouped into three general phases. Early phase (corresponding
with Rancho Los Amigos levels I - 111), Mddle phase (levels
IV - V), and Late phase (M -VIlI) (Blackstone 1989; Ladtkow and
Cul p, 1992) (cited in Ladtkow, 1993).

Rehabilitation of TBI is a long term procedure. Stuss and
Benson (1984) (cited in Meichen baum 1993) proposed that the

rehabilitation efforts of TBl individuals "should be directed to

their executive dysfunctions". Di fferent approaches used are
behavioral intervention, cognitive strategies, conmmunity based
services and augnentative communicati on. The dominant trend in

all areas of rehabilitation is towards a nore functional holistic

appr oach.

Due to the lack of such studies in the Indian context, the
present study was undertaken. Miuch of this work regardi ng head
injury and its sequel ae, assessnment and rehabilitative nanagenent
has been carried out in the West over the l|last couple of decades.
As of date very few such studies have been carried out in India.
However, head injury is an increasing phenonenon here too and
hence this study on speech-|anguage characteristics of the head

injured in the Indian context.
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CHAPTER 1 1|
REVI EW

A nunber of studies have been done on the conmunication
deficits of the head injured patients - both closed head injury
(CH) and open head injury (OH) taking different paraneters like

| ocation, side of head injury and |anguage characteristics

(i.e., di scour se, cohesi on, conver sati onal errors, cl ause
structure, pragmatics etc.). This section presents an overal
view of Iliterature on |anguage deficits in the head injured

popul ati on.

OHI vs. CHI:

In general, a conparison was nade between the two nmgjor
types of HI. Darley (1982) (cited in Miurdoch, 1990) reported a
better prognosis for the |anguage disorder followng CH than for

the communication deficit associated with open head wounds.

Groher (1983) (cited in Murdoch, 1990) indicated that open
H patients exhibited |anguage deficits for a |onger period than
did CHl patients. Further, the reanalysis of Luria s (1970) work
showed that, in the initial period post-trauma, the patients with
CHI as a group suffered fewer conmunication deficits than

patients with penetrating head wounds.
Location of the |esion:

The extent to which intellectual processes were preserved as

a function of preinjury "intelligence' and of size and |ocation



of the brain lesions was evaluated in Vietnam war vet erans who
survived penetrating m ssile wounds. Wth regard to an overall
post injury intelligence test score, preinjury intelligence was
nost predictive, size of Iesion was next mpst predictive and
lesion |ocation was | east i mportant. Even when overal

intellectual ability appeared to remain relatively unaffected
fifteen years following penetrating brain injury, nmore specific
cognitive and mood dysfunction would certainly result (G afmn et
al, 1985, 1986; Salazar et al, 1986). Specifically left tenporal
and occipital lesions inpaired performance an subtests assessing
vocabul ary and object function matching ability (G afman et al

1988) .

Overall [Ianguage ability:

Novoa and Ardila (1987) analyzed the I|anguage abilities of
21 patients with prefrontal Ilesions and fifteen matched normal
subjects wusing a linguistic ability test designed to evaluate
performance in Si x ar eas; automatic | anguage, | anguage
production, ver bal memory, synt ax, derivative words and

comprehension of logical grammatical structures. They found the

follow ng:

a) All of the patients conserved the repetitive and imtative

|l evel s of | anguage.

b) Patients of left and right hem sphere groups behaved as a
homogeneous group with respect to the evident problems in

conceptualizati on, conmparative construction and negative



sentence anal ysi s.

c) Infantile thought phenonenon such as concretise, fragmentation
and conceptualization inpossibility were observed in both

groups. More frequent in left hem sphere.

d) Problens wth linguistic functions were more typical in cases

of left prefrontal danage.

e) Apathy, adynam a, perseveration and inpossibility to perform
verbal tasks were problens found 1in patients wth [left

prefrontal damage.

f) Enotional disinhibition and free association i deas were

probl ens observed in patients with right prefrontal damage.

The Anerican speech, |language and hearing association has
grouped the |anguage characteristics found in head injured cases
under the heading "cognitive - comunicative" inpairnent
(ASHA, 1988) (cited in Ylvisaker, 1992). This category includes
communi cative challenges associated with the «cognitive and

executive system inpairments conmon in TBI:

- disorgani zed, tangential, wandering  discourse, i ncl udi ng
conver sati onal and nonologic discourse (e.g. spoken or

witten narratives);
- inmprecise |anguage and word retrieval difficulties;

- disinhibited, socially inappropriate |anguage; hyperverbosity;
ineffective use of social and contextual ~cues; restricted

output, lack of initiation;



- difficulty conprehendi ng extended | anguage (spoken or witten)
especially wunder tine pressure; difficulty detecting main

i deas;
- difficulty following rapidly spoken |anguage,

- difficulty comuni cat i ng in di stracting or stressful

envi ronnent s;

- difficulty wunderstanding abstract |anguage, including indirect

or inplied neaning;
- inefficient verbal |earning and verbal reasoning.

Social relationships and academ c performance are frequent
victins of the |anguage and comruni cation chall enges associ ated

with TBI.
Language and nenory:

One of the earliest studies was that of Goher (1977) who
studied the nmenory and | anguage skills of fourteen patients who
had suffered cl osed head trauma, after t hey regai ned
consciousness and at one nonth intervals for four nonths
utilizing the Porch Index of comunicative ability and Wechsler
menory scal e. Significant inprovenent in both |anguage and
menory functioning nost often occurred during the first nonth
after regaining consciousness, although gradual i nprovenent in
both |anguage and nenory skills was noted beyond the one nonth

peri od. No significant correlations existed between the length

10



of unconsciousness and the initial and final |anguage and nenory

Scores.

In 1986, Payne Johnson evaluated twenty CH and fifteen
contr ol subj ects after all CH  subjects were alert and
consci ous. The results inplied that CH had an inmediate
generalized effect wupon the cerebral mechani sns  subservi ng
intelligence, speech, [|anguage, nenory and specific witing,
reading and arithmetic skills and that the differences seen in
automati c speech and oral notor skills appeared to be dependent
upon the severity of the traumatic HI. He recomended that all
CH patients wundergo assessnment for comrunication conpetence

regardl ess of the level of severity of the trauma.
Nonf | uent aphasi a:

Ludl ow et al (1986) exam ned nmen who sustained penetrating
head injuries resulting in nonfluent aphasia within six nonths
followwng injury; fifteen years later aid classified them into
two groups-13 with persistent nonfluent aphasia and 26 w thout
synpt ons of aphasi a. The pattern of |anguage deficits evident

in chronic nonfluent aphasia was one of pervasive syntactic

deficits in all language nodalities, greater inpairment in
function words, speech repetition deficits, inpaired norphene
expression and good retention of semantic and phonol ogi cal

faculties. Speech production defects were not characteristic of
this group. The following brain regions were |esioned; the
anterior cortical area (containing Broca's area), the mddle

cortical regions (containing the ~central sulcus), and the

11



anterior subcortical white matter. Results denonstrated that
when lesions involved the cortical regions, the underlying white

matter and the basal ganglia, long termrecovery is precluded.

In 1989, Luzzatti, WIllmes, Taricco, Colonbo and Chiesa

studi ed |anguage disorders after severe H in 30 young adult
patients. In addition to the Italian version of the Aachen
Aphasi a t est, al | patients wer e adm ni stered further

neur opsychol ogi cal tasks for the detection of associ at ed
attentive disorders, disorders of verbal nmenory and of |anguage
related cognitive abilities. One third of the patients were
classified as having aphasia, nostly of nonfluent type; another

third showed only dysarthria.

Campbell and Dol laghan (1990) exam ned the spontaneous
expressive |anguage abilities of nine severely brain injured
children and adol escents and their age - matched normal controls,
seven tines over a 12 nonth period following injury. Resul ts
suggested that the prognosis for clinically significant
i mprovenment in severely brain injured subjects was good; however,
deficits in expressive skills remained apparent upto atleast 12

nonths follow ng injury.

All the three studies supported the notion that H results

in nonfluent aphasia.

ANOM A:

It is considered as one of the distinctive features of

traumatic aphasia (Heilman et al, 1971; Penn and Cleary, 1988).

12



Al so, Sarno and Levin (1985) concl uded that severe diffuse

brain damage was related to persistent, generalized linguistic
deficit associated wth overall ~cognitive inpairnment whereas
focal left hem sphere |lesions were conpatible wth conplete

recovery or partial resolution of aphasia with residual anom a.

Conversational errors:

In 1989, Parsons, Lanbier, Show, Couch and Mboney attenpted
to provide a general description of the types of conversational
errors in CH . They noted fewer conversational errors during the
sinple introductory questions and the open ended questi ons. The
nost frequent conver sat i onal errors i ncl uded l'i nguistic
nonf | uency, revision behaviours and inability to structure
di scour se. Quantity errors appeared to be equally distributed
across the types of conversational error behaviors in that
cat egory. Results suggested that there was a great deal of
i ndividual wvariability in conversational errors, but that nost
patients with CH rmade a substantial nunber of conversational
errors and that those errors varied wth the type of
conver sati onal task invol ved. Rem ssi on behavi ors and
i nguistic nonfluencies suggestive of planning processes, m ght
contribute to the perception of "verbosity" in the individual
with CHI. Sone errors mght be due to the inappropriate use of

strategies to conpensate for an underlying linguistic deficit.



Word fluency:

Lohman, Ziggas and Pierce (1989) used conmmpbn categories to
assess word fluency performance in CH  subjects. Resul ts
i ndi cated that the subjects with CH retrieved significantly
fewer exanples than did non-brain damaged subjects. Thi s
suggested that their retrieval problens existed independent of
the type of category used. Perf ormance on the word fluency task

did not significantly relate to confrontation nam ng skills.

Ad-hoc categories were nobst frequently used for assessing
word fluency skills in subjects with CH (Halverson et al, 1986;
Sarno, 1984). Wrd fluency performance, as neasured by the
nunmber of words produced, was sensitive to the presence of brain
damage but did not differentiate between types of brain danmage
(Wertz, Dronkers and Shubitowski, 1986) (cited in Lohman et al,
1989) .

In yet another study, two hundred and ei ghteen brain injured
trauma patients with confirnmed diagnosis of initial CH conpleted
two types of work fluency generation tasks, animl nanm ng and
single letter based word generation. Nunbers of responses and
inferred strategy utilizations were exam ned and conpared wth
established norns for non-brain-injured individuals. A positive
rel ati onship was noted between |evel of cognitive functioning and
nunmber of word associates generated. Sane initial CV syllable
(sea-seed), senantic association (ship-sail), and sane initial
consonant - consonant blend (tree-trick) strategies were used by

all subjects regardless of severity of injury (Guen, Frankle and

14



Schwartz, 1990). It supports the theory regarding typical
di sruption of organizational and categorization skills in the
traumatically brain injured population (Schwart z- Cow ey and

G uen, 1986).
Cohesion strategies:

Mentis and Prutting (1987) exam ned the cohesion strategies
used by three normal and three H adults in both conversational
and narrative conditions. They found that the H subjects
used different cohesion patterns from the normal adults in both
condi tions. Al so, both groups used different cohesion patterns
in conversational and narrative conditions. the CH subjects
used fewer cohesive ties than the normal subjects in the

narrative condition, and in both conditions they used different

proportions of referential, el liptical, conjunction and |exical
ties. They also used inconplete ties, a feature that was not
characteristic of the normal subjects. The CHI subjects thus
evi denced reduced ability to establish the i ntersententi al

semantic relations that are necessary for the formation of a
cohesive tie. The use of different cohesion patterns by the CH
subjects appears to be related to their reduced Ilinguistic

processing abilities and to their limted pragmatic abilities.

Di scour se:

The nost promnent finding in the patient's discourse was
their inability to organize information, as reflected by their

excessive perseverations, digressions, confabulations and use of

15



stereotyped phrases (Kaczmarek, 1984) (cited in levin, 1991).

In 1985, Hartley and Jensen suggested subgroups of H

patients in terms of discourse production.

a) "Inefficient’ di scourse ; characterized by excessive
productivity, increased dysfluency and accurate, even
excessive content. These individuals were simlar to normal

speakers in terms of cohesion and syntactic conplexity and

they performed relatively well an |anguage and nmenory tests.

b) "I npoverished' discourse; characterized by short discourses
consisting of short wutterances, unfilled pauses and few
dysfl uenci es. Cohesive ties were essentially absent and

the semantic content was limted and very concrete.

c) The third profile was found anong the patients with the nost
recent injuries whose discourse was |abeled 'confused in
that frequent word or phrase repetitions and revisions and

| arge amounts of inaccurate content were produced.

Ehrlich (1988) <conmpared the narrative skills of H and
normal adults on the amount, rate and distribution of information
in a picture description task. The H adults (6 months post

injury) were simlar to the adults in all respects except for the

slower rate of information inparted. This decreased efficiency
of communication was related to the H adults' |lengthier and
sl ower verbal outputs. They required relatively nmore words and

time to convey the essential information.

16



Liles, Coelho, Duffy and Zal agens (1989) analyzed sentence
production, intersentential cohesion and story granmar in a group
of 23 normal young adults and 4 CH adults who had reached a high
| evel of |anguage recovery. Results denonstrated that the two
elicitation tasks (story retelling and story regeneration)
differentially influenced the performance of both normal and CHI
subjects' at all levels of analysis, and the two groups differed
in the cohesive and story grammar neasures only in the story
generation task. The nultileveled analysis indicated that the
CH subjects discourse limtations were |least evident at the
| evel of sentence formulation, regardless of the task, and nost
evident in the linguistic and cognitive organization of the text.
They concluded that conparing performance across tasks of story
retelling and story generation was a useful procedure for
characterizing the discourse problems of CH  subjects wth

recovery of high level |anguage skills.

In 1992, Chapnman, Cul hane, Levin, Harward, Mendel sohn,
Ewi ng- Cobbs, Fletcher and Bruce exam ned narrative discourse in
20 children and adol escents atleast one year after sustaining a
HI . The nost inportant finding which emerged was the disruption
in information structure. In view of recent evidence that
frontal damage was associated with discourse formulation deficits
in adults and was the nmost common site of focal lesion in CH,
the discourse patterns in individual patients with frontal |obe
| esions were examned and were found simlar to those reported

for adults with frontal [obe injuries.
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Di scourse deficits identified in CHI children and
adol escents include problems in interpreting both anbiguous
sentences and nmetaphors, drawing inferences and fornulating
sentences from key words (Dennis and Barnes, 1990). Additionally

sentential conplexity within discourse was reportedly sinplified.

Cl ause structure:

In 1990, Hartley and Levin studied the linguistic deficits

after CHI. In 1986, Hartley reported that CH patients used fewer

cl auses per utterance. O their utterances in narrative
di scourse, 50 - 70 % were single independent clauses, wth |ess
use of conplex constructions than nornmal adults. In 1988,

Hartley and Seofelia found that H patients produced discourses
of the sane Ilength as normal speakers in terns of tine,
utterances and words. However, their narratives contained |ess
of the target content and nore dysfl uencies. In addition, the

CH patients spoke nmore slowy than nornmal speakers.

Pragmatics

For exami ning everyday conmunication, three mmjor types of
pragmati c behaviors are included (Prutting and Kirchner,

1983, 1987) (cited in Hartley, 1992).

a) Non verbal - includes nonlinguistic nodes of communication -
paral i ngui stics (Prosody, vocal quality, |oudness, speech
intelligibility and fluency), Ki nesics (body nmovenents,

facial expressions, eye gaze, posture and gestures) and

proxem cs (social and personal space);
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b) Interactional e.g. turn taking and conversational (M Tear,

1985);

c) Propositional - Topic considerations, presupposition,
cohesion and di scourse organization or grammr are
included in this category. Topi ¢ managenent is a key

component of discourse coherence (Mentis and Prutting, 1991,

Scinto; 1977; Van Dyke, 1977).

The ten pragmatic behaviors that Mere nost frequently judged
to be inappropriate in the H group were prosody, affect, topic
sel ecti on, topic maintenance, turn taking initiation, turn
taki ng, pause time, turn taking contingency, quantity/conciseness
and fluency. The highest proportion of inappropriate pragmatic
behaviors exhibited by the H adults was the illocutionary or
perl ocutionary act, suggesting that breakdown nost often occurred
in the way that H adults functioned as discourse partners

(Prutting and Binder, 1984).

In 1990, Dennis and Barnes studied pragmatic conmunication
in 33 children and adol escents followi ng CHI. Three quarters of
the sanple was inpaired on atleast one of four discourse tests
(knowng the alternate meaning of anmbiguous words in context;
getting the point of figurative or metaphoric expressions;
bridging the inferential gaps between events in stereotyped
social situations; and producing speech acts that express the
apparent intentions of others). Resol ution of anbiguity was

correlated with word fluency and verbal domain know edge but not
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wi th object nam ng; understanding of nmetaphor was correlated with
ver bal domain knowl edge but not wth literal sent ence
conprehension or wth the formation of analogies; making
inferences was correlated with working menory capacity but not
with social know edge; and producing speech acts was not
correl ated ei t her with sentence construction or with socia

know edge.

Anecdot al evidence suggested that non-aphasic CH patients;
while able to use basic linguistic processes normally, frequently
had difficulty adapting their entire productions to neet the

speci fic needs of the context (M Donald, 1993).
Language inpairnent as indicator of severity:

Levin et al (1981) (cited in Levin, 1991) investigated the
long term recovery of |language function in 21 CH patients
initially diagnosed as aphasic. He found that the severity of
diffuse CH (as indicated by the duration of coma) significantly
correlated with deficits evident on visual namng and |anguage

conpr ehensi on tasks.

Sarno (1980, 1984) (cited in Levin,1991) found that word
finding ability was the best predictor of the severity of

[inguistic disorders resulting from CHI .

On the contrary, nost investigators have reported no
rel ati onship between duration of coma and severity or persistence

of | anguage di sturbance (Sarno et al, 1986; Brooks et al, 1980).
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Sarno (1991) concluded that prolonged coma was neither a

necessary nor a sufficient condition for residual aphasia.
Recovery patterns:

Levin et al (1981) investigated the long term recovery of

| anguage function in 21 CH patients initially diagnosed as

aphasi c. Three general patterns of |anguage recovery were

observed.

1) Full language function was generally recovered if the H was
initially mld wth a hemat oma in no nore than one

hem sphere, even when sone ventricul ar expansi on renmai ned post

traumatically.

2) In other instances of mld CH, specific expressive |anguage
deficits wer e retained, for atleast 6 nonths post onset,
characterized by anom a in the absence of any cognitive

deficit or severe disability.

3) More severe CHI involved diffuse swelling and bilatera
hemat onmas correl ated W th persi st ent expressive and
receptive inpairnment (generalized linguistic di st urbance)

atl east one-year post injury. These latter subjects typically
exhi bited residual anom a, reduced word association abilities
and deficient conprehension skills, acconpanied by a global
cognitive deficit for both verbal and visuospatial material

Repeat CT scans at this stage showed dilatation of the
ventricular system and mninmal or circunscribed cortical

atrophy.
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Assessnment :
Goal s of assessment are

a) Delineation of comuni cative strengths and weaknesses,
formul ati on of a prognosis.
b) Determ nation of underlying causes of manifest disability,
and
c) Devel opment of appropriate treatment strategies (G oher and

Ochi pa, 1992).

Many will perform in the normal range on standardized
cognitive measures because the structure of the tasks helps to
conpensate for their disability (Bigler, 1988). Only in
situations that do not provide structure, as in executive |evel
pl anning that assists one in solving life's everyday dilemmas,
are their deficits manifest (Lezak, 1982). Some conmmunication
batteries designed primarily to measure communication deficits
following BI, such as PICA (Porch, 1981) and the Western
Neur osensory stinmulation profile (Ansell and Keenan, 1989)

provide predictive information based on initial test scores.

Because individuals with TBI often present with combinations
of disorders which interact to produce unique disabilities, a
battery of standardized measures is wuseful in deriving a
meani ngful and conprehensive profile of abilities (Goher and

Ochi pa, 1992).

Total reliance on standardi zed measures for individuals with

TBI many be confounded by the variability in severity on initial
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presentation and by courses of recovery that are conplicated by
medi cal or surgical interventions. Individuals with severe
i mpai rment may test poorly on standardi zed exam nations, but be
i ndependent conmuni cators (Sohl berg and Mateer, 1989). For those
whose inpairnment is mld (Rancho level 111), standardized
nmeasures often are not sufficiently sensitive to detect or
descri be t he pat hol ogy ( Hagen, 1982; G oher, 1990).
Consequently, nmultiple adm nistrations of the sane battery nonths
after the injury are necessary in order to conpare and/or detect

a disability.

I ndividuals who present initially with severe cognitive
di sturbances of attention and concentration and generalized
unresponsi veness to the environment are not candidates for nost
st andar di zed assessnent tools. Docunentation of an individual's
responsi veness to basic environmental stinmuli often nust be done
wi th nonstandard, but repeatable neasures. The reliability of
t he standardi zed neasurenent tool is inproved when the individual

under goi ng assessnent is able to cooperate for an extended

period of time.

St andardi zed assessnment neasures of conmunication fail to
describe an individual's ability to communicate functionally in
real -world contexts (Sohlberg and mateer, 1989; Coelho et al,

1991). Sone of the functional assessnent nethods (Hartley, 1992)

are:

1. Environnental needs assessnent - To determ ne the

conmuni cati ve demands and expectations that are placed on the
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i ndividual by his/her culture and environnment, both current

and projected.

2. Assessing integrative behaviors that require coordination of

conponent cognitive and linguistic skills and systens.

3. Assessing everyday listening skills - Brooks and coll eagues
(1987) found conprehension of conversation, especially when
more than one communication partner was involved, to be a

frequent problem follow ng HI.
4. Assessing everyday speaking skills:

Speaki ng performance of individuals with TBlI has been shown
to vary with changes in setting or task (Brooks et al, 1987;
Hartl ey and Jensen, 1991; Mentis and Prutting, 1987; MIlton,
Prutting and Binder, 1984) (cited in Hartley, 1992). So
conversational abilities in a variety of natural settings wth
different communi cation partners should be observed and neasured,

t hr ough systemati c observati ons of clients unstructured

conversati ons.
O her nethods are

Assessing pragnmatic and soci al behavior
- Role playing
Evaluating clients’ everyday speaking ability by eliciting

nonol ogic in contrast to conversational discourse.

All  these studies nmake us realize the various types of

| anguage features affected in the H popul ati on. These range
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from gross inpairnments like non-fluent aphasia and disorganized
di scourse to subtle defects like word retrieval problens. The
review justifies the I|abel "sub-clinical aphasic disorder" as

nost of the defects in areas like discourse and word fluency are

not obvious in routine aphasia testing.

It is essential, nore so in India, for us as speech-|anguage
pat hol ogi sts and as inportant nenbers of the rehabilitation team
to be aware of these inpairnents and to appreciate the need for
extensive testing in H cases. Hence the present study was

undertaken as an attenpt to delineate the various |anguage

characteristics of head injured patients.
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CHAPTER 111
VET HODOL OGY

Al m The aim of the present study was to study |anguage

i mpai rment in head-injured patients.

Subj ect s: Ten adults (above 18 years) with a significant HI

were taken as the subjects of this study.

Criteria: The criteria for the subject selection were
1) Significant H

2) Age above 18 years

3) Education atleast up till primary |evel

4)  Should know Hindi as the first or second |anguage

5) Time elapsed since H - one month or less than one month. Two
of the <cases did not fulfill this <condition. One had a
post-injury time period of 1 nonth 10 days while the other

had a post onset period of 3 nonths.

These two subjects were included in the study as the data
collection was time bound and the subjects with a post onset
period of one nmonth or less than one nmonth were not available

within the time limt.

Data collection was done at the Neurosurgery section, Post

graduate institute of Medical education and research, Chandigarh.
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Particul ars:

Al'l the cases had a GCS of 14 or 15 except for one who had a

GCS of 9 (See appendix). Male to female ratio was 7 : 3. O the

ten subjects, six had a road-side accident (RSA), two had a
fall, one had a history of assault and the other of trauma (See
Table 1)

Based on the CT scan reports, three of them were found to
have contusions, three had hematomas, one had a fracture of the
tenporal bone, one had focal seizures while one had abrasions and
one of them didn't have any abnormality. Four of these cases

had undergone surgery for their secondary injuries.

Other problems which the subjects had were loss of
consci ousness (LOC), loss of memory (LOM), diplopia, headache and
gi ddi ness. One of the subjects had right hemplegia and (L)
VIlth nerve palsy (Table I).

Tool s:
The tools used in the present study were

a) Language history
b) Western Aphasia Battery (WAB) (Kertesz, 1982)

c) Linguistic Profile test (LPT) {Karanth, 1980)

The Hindi version of WAB and LPT were taken. Bef ore we

start with the procedure, just a brief description of the tools.
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TABLE | PRESENTS THE SOCI AL ANT) MEDI CAL HI STORY OF SUBJECTS
CGase No. Age/ Sex Languages Education | Cause Date of GCS | Handedness Si de Associ at ed
Known eval uat - of H pr ohbl ens
ion
1 46/ M Hi ndi , M Com RA 12 days 9 R R LOM4 days
Engli sh post LCC, Focal
onset {seizure:;

2 30/ M Hi ndi , Matric Fal | 18 days 15 R R Pari et o
post tront at
onset cont usi on

LOC - 1 hr.

3 45/ M Hi ndi , VIl Std. RSA 12 days 15 R R LOC  10-12hrs
post Mandi bl e and
onset dental injury

Mutiipte
taci al
abr asi ons
4 25/ F Hi ndi , Inter- Fal | 27 days 15 R L LoC - 2 -2L/2
nedi at e post (L) trontat
onset cont usi on
5 75/ M Hi ndi , Matric RA 19 days 14 R R Tenpor al
Dogri , post | CH and
Punj abi onset bitrontal SDR
surgery

6 21/ F Hi ndi , B. Ed. , RSA 41 days | 14 R R Fronto

Engl i sh, | TFT post t enpor at
French, onset cont usi on
Punj abi surqcry

Front o-t enpo-
rat trophine




Case No. Age/ Sex | Languages | Education | Cause |Date ot QGCS | Handednens Si de Associ at ed
Known eval uat - ot H problens
ion
7 44/ M Eugdla’bi Inter- RA 15 days 15 R R No abnorma -
: : medi at e post titles dete-
ENG onset cted, LOC
8 18/ M Hi ndi , B. Sc. RA 6 days | 15 R R # Tenp, bone
Punj abi , st udent post LOC, Headache
Engl i sh, onset
Har yanvi
9 Hi ndi , Hi gher Assault | 90 days 15 R L Tenper o
43/ F Pahari , secondary post pari et al
Punj abi onset cont usi on,
Parietat 1CH,
LON VIIth nv
pai sy, (R
em pi egi a,
surgery.
54/ M Hi ndi , Qaduate |Trauma | ]0 days | 14 R R Pront at -
10 Punj abi post parieto
Engli sh onset occi pi tat
Chr. SF)H

Sur gery.




a) Language history:

The language history conprised of a detailed personal
history, details of handedness - premorbid and postnorbid, the
various |anguages known and to what |evel, |anguage commonly used
in various activities and the details of H including different

physi ol ogic investigations.
b) WAB:

The Western aphasia battery (WAB) was designed to evaluate
the main clinical aspects of |anguage function : content,
fluency, auditory conprehension, repetition and namng, as well
as reading, witing and calculation (Kertesz and Poole, 1974).
Non verbal skills are also tested, such as draw ng, block-design

and praxis.

The test can be divided into two main parts : oral |anguage

subtests (A Q) and visual |anguage and other subtests.
Oral |anguage subtests:

Spont aneous speech - This item is designed to elicit
conversational speech from the patient in reply to questions
asked in the context of an interview and a picture description.

Changing the wording of the questions and a few encouraging

coments are permtted. The information content nmeasures
functional communication. Correct response is what conveys
appropriate information. This portion measures functional

conmmuni cati on



The second aspect of spontaneous speech is a conbined score
of several inportant dinensions. The nobst inportant aspect is
fluency. The first five categories (0-4) MII| classify aphasics

in a nonfluent type and the last six (5-10) in the fluent group

Audi tory verbal conprehension:

Oral conprehension is first tested by yes/no questions. The
first nine questions are the nost relevant to the patient's own
per son. The next five questions are related to the environnent
and the last six are nore general in their content, yet remain
semantically sinple and short, although there is an increase in
[inguistic conplexity requiring nore conprehension of syntax,
such as relational words. Auditory word recognition or word
discrimnation requires the patient to point to an item which is
spoken by the examner, from an array of simlar items in the

sane category.
Repeti tion:

It is tested by high frequency single words of increasing
| ength, conposite words, nunbers, nunber-word conbinations, high
and | ow probability sentences, and sentences of increasing length
and grammatical conplexity. It includes test of oral agility and
a test sentence that contains all the letters of the alphabet

that is also used for the witing task.
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Nam ng:

Nam ng of objects on visual confrontation constitutes 60% of
the namng score. Twenty common prototypical objects that are

easily available are shown individually.

Wwrd fluency is 20 percent of the namng score and is
neasured by naming as nmany aninmals as the patient can in 1

m nut e.
Vi sual | anguage and ot her subtests:
Reading and writing:

These are inportant parts of aphasia testing, and, although
the inpairnment of visual verbal functions often parallel those of

oral | anguage, there are often inportant dissociations.
Apr axi a:

Testing skilled or practiced novenents is done with the

unaf fected 1i nb.
Constructional, visuospatial and cal cul ation tasks:

These tasks are not crucial for |anguage testing, but they
are often inpaired in left and right hem sphere lesions as well.
They mneasure conplex cognitive processes that are perceptual,

associ ative and notoric at the sane tine.



The Aphasia quotient (A. Q. ):

The cal culation of the aphasia quotient provides a sumary
score that is a reliable neasure of the severity of |anguage
i mpai rment  (kertesz and Poole, 1974; Kertesz, 1979). The total
scores of the oral |anguage subtests are added (maxinnum - 50) and
sinply nultiplied by 2 to obtain the A.Q The cortical quotient
(CQ) is a sunmary score of all the cognitive functions neasured

with this test in aphasics.
c) LPT:

The linguistic profile test (LPT) was designed with the
obj ective of evaluating and anal yzing adequate |inguistic sanples
at the phonol ogi cal, syntactic and semantic |evels. The test was
originally designed a decade ago (Karanth, 1980) in Kannada. A
parallel version of the test was developed in Hndi (Karanth,

Pandit and Gandhi, 1986).

The LPT has three major sections dealing wth Phonol ogy,
Syntax and Semantics respectively, wth discourse formng the
tail end of the third section. The choice of nmethods wthin
t hese sections covers a wde range of tasks such as pointing,
repetition, nam ng, indication of grammatical and semantic
acceptability, listing of | exi cal cat egori es, sent ence
conpl etion, matching synonyns and antonynms etc. [Karanth 1980]

(Gted in Suchitra et al, 1990).
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The first section Phonol ogy' has t hree further

sub-sections: Phonem c discrimnation, phonetic expression and

runni ng speech. O these, running speech 1is not scored.
Syntax' forns a mmjor section of the test. It has eleven
subsections nanely norphophonemc structures, plural forns,

tenses, PNG markers, case markers, transitives, intransitives and
causati ves, sent ence types, predi cat es, conj uncti ons,
conparatives and quotatives,conditional clauses and participial

constructi ons.

The third section 'semantics' has two main divisions
Semantic discrimnation and senantic expression. Semanti c
expression has el even subsections which include nam ng, synonyns,

paradi gmatic rel ations, semantic contiguity etc.

The three sections have a score of 100 each with a grand

total of 300.

In the discourse section, there were three pictures which
the subjects had to describe and they also had to talk on any
topic for five m nutes. The first picture was a market (fair)

scene in which there was a bookhouse, a sweets shop and = ball oon

sel ler. People were scattered all around buying things and
Children were buying balloons. In the second picture, there were
three scenes. In one, a teacher was teaching in a classroom in

the second, children were playing football and in the third one
boys were doing P.T. exercises. The third picture was a village

scene with a bullock cart, a nunber of huts and a lady mlking a
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COW. The discourse was recorded on audio casettes (Mltrack)

using a Philips tape recorder.

These tools were taken up to assess nmminly the [|anguage
aspect in detail. WAB gave an overall picture of the |anguage
deficits seen in H cases. LPT served to study discourse and

syntax in detail.

Pr ocedur e:

Initially a detailed |anguage history was taken. First, WAB
was admnistered for all subjects followed by LPT. The subjects
were given a rest period whenever they got tired. Both WAB and
LPT were adm nistered on the sane day. Tests were scored and a

detail ed analysis of discourse was done.

The results are presented and discussed in the next chapter.
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CHAPTER |V

RESULTS

The aim of the present study was to study the |anguage
characteristics of head injured cases. This was studied in a
smal | sanple size (N=10) as the data collection was tinme bound.
Mor eover, the nunber of difficulties during data collection nade
it inpossible to take nore cases. The difficulties encountered
were dropping out of cases without inform ng, getting tired after
10 m nutes which made it inpossible to finish one test also; loss
of glasses due to which the case couldn't read or wite etc.
There were cases with head injury but they were not literate.

As a result, they could not be taken up for the study.

Before starting with the proper |anguage tests, a detailed
| anguage history was taken which told us about the education of
the patient as well as the different |anguages known to him and
also the details of the HI. This information is summarized in
Tabl e 1. As can be seen from the table, all the cases were
literate and had Hi ndi atleast as the second |anguage. The nean

age of the subjects was 40. 1.

After obtaining this information, WAB was adm nistered. The
detailed scores of all the subjects in various sub-sections can

be seen in Table 2. Spont aneous speech scores are good followed
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by a simlar pattern in conprehension except for a few cases
(case No.l, 3, 8 and 9) who show problens in sequential commands.
Repetition is within the normal range. In nam ng, difficulties
are nost evident in word fluency sub-section in a nunber of
cases. Case No.7 has problenms in sentence conpletion and
responsi ve speech as well. Here, an inportant point is to be
noted. The scores in word fluency neasure do not correlate with

the scores on confrontation nam ng.

The Aphasia quotient has been found to vary from 77.4 to
94. 9. Taking all these sub-sections scores into account and
using the criteria of «classification (Kertesz, 1979); these
subjects fall in the Anom c group. Hence, all the subjects of

the present study were classified as Anom cs.

The scores obtained in this test were conpared wth the
avai l able Western (Kertesz et al, 1979) and the Indian (Karanth
et al, 1991) norns. (See Table 3). It is quite evident fromthe
table that the subjects of the present study have fared better
than the Anom cs subsequent to stroke, studied in the earlier
work but are worse than the non-aphasic brain damaged and the

nor mal s.
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TABLE 2 DETAI LS OF THE SCORES OBTAI NED | N DI FFERENT SUB- SECTI ONS ON WAB
CASE| NUVBER
SECTT AN I MAXI MUM
1 2 3 4 5 6 7 8 9 10
| Spont aneous speech
I nformation content 10 9 8 9 9 6 9 9 9 9 6
Fl uency 10 9 9 9 9 6 9 9 9 9 8
I I Conprehensi on
Yes/ No questions 60 54 51 51 54 57 51 51 51 60 54
Audi tory word
recognition 60 60 58 55 59 59 60 58 58 60 58
Sequential commands 80 59 68 56 80 74 75 67 56 63 70
Il Repetition 100 92 98 94 100 85 100 93 100 100 100
'V Nam ng
Cbj ect nam ng 60 60 60 55 60 60 60 60 60 60 60
Wrd fluency 20 8 13 7 18 11 12 14 7 4 18
Sent ence conpl etion 10 10 6 6 10 8 10 4 10 8 10
Responsi ve speech 10 10 6 10 10 8 10 2 10 10 10
AQ 88. 50 88.30 @ 86.60| 94.90| 77.40] 93.0 88.20| 89.90| 90.70| 85.80




CASE NUMBER

! SECTI ON MAXI MUM
2 3 4 5 6 7 8 9 10

! V Readi ng 100 73 84 78 84 0 !I 92 69 92 84 92
I VI Witing 100 78 88.5 67.5 75 65 {z 86 77.5 88 35.5 93
I VIl Praxis 60 60 60 57 60 60 ! 60 60 60 60 60
{M 11l Construction
! Dr awi ng 30 19 17 11.5 11.5 13.5 I 26.5 21 23.5 12 28

Bl ock design 9 5 3 6 6 ! 9 9 9 9 9
i Cal cul ation 24 24 24 24 24 24 1 24 24 24 24 24
! Raven's score 37 > —




TABLE 3 : COVPARI SON OF SCORES OBTAI NED I N THE PRESENT STUDY ON WAB, W TH THE WESTERN AND | NDI AN NORMS

KERTESZ et al, 1979 KARANTH et al, 1991
Hi -- PRESENT
STUDY NON- APHASI C NON- APHASI C NORMAL
ANOM CS BRAI N DAMAGED NORMAL ANOM CS BRAI N
nAVAGED

M S.D. M S.D M S.D M SD M S.D M M
Fl uency 8.6 0.92 8.0 0.9 10.0/ O 10 0 7.9 2.0 9.5 10.0
Conpr ehensi on 8. 985 0.45 9.0 0.8 9.7, 04 9.9/ 0.2 | 82 0.7 9.8 9.9
Repetition 9.62 0. 49 9.1 0.9 9.8 0.2 9.8/ 0.3 | 8.4 0.7 9.4 9.6
Nari ng 8. 75 0. 66 7.8 12 91/ 0.4 9.5/ 03 | 6.6 | 17 8.9 9.4
| nf or mat i on 83 1.19 1.7 17 9.9/ 0.3 10 0 7.6 19 9.4 9.9
A. 0. 88. 33 4. 49 83.3 7.8 97.1 19 98.4| 1.0 |76.0 10. 6 92. 56 97.5
Age 40. 1 - 60. 3 59.4 - 59.2| - 44 4 52.0 45.0




In Table 4, we can see the Mean + S.D. scores obtained by
the subjects on reading, witing, praxis and construction

sections. The scores an Praxis section and calculation are

simlar to those of nornals. But all other skills are affected
in H cases. This is an inportant finding as none of the
i nvestigators except one (G oher, 1977) have reported any

problems in reading and witing. These scores should be in the
normal range as the reading sentences and witing tasks are of a
primary |evel. Errors in witing consisted mainly of spelling

errors and inconplete sentence construction.

WAB was followed by an adm nistration of LPT. The detailed
scores of the three major sections and their subsections can be
seen in Table 5. O the three major sections, 'Syntax' was found
to be the nost affected in all the subjects. This can be a mgjor
cue to the |language difficulties experienced by the head-injured.
The responses of the subjects on this section were cross-checked
by calculating the sensitivity indices for each item and for
every subject. (See Table 6). This gave us an idea of the
chance responses. Case no. 8 and 10 showed the highest
sensitivity index (0.91) and maxi mnum chance responses were seen
in case no.5 (A = 10.5). On conparison of the nean sensitivity

indices obtained in the present study with the Indian norns

(Karanth et al, 1991), it was found that overall the present
study subjects had a poorer sensitivity index. The least was
seen in item A i.e, Mrphophonem c structures. Thi s suggests

nore problem wi th norphophonem ¢ structures.



Table 7 conpares the LPT scores obtained in the present

study with Indian norns (Karanth et al, 1991).

H and Normal s:

Overall, the scores in all sections were considerably | ower
than normal s. Syntax was the nost affected. In Semantics,
sub-item A, 1 and 6 scores (i.e, Semantic discrimnation. Nam ng

and Pol ar questions) were sanme as that of normals.
H and ot her groups:

In the first section, the total score was higher in the

non- aphasi cs.

Overall, the scores in all sections were considerably |ower
than normal s, though syntax was the nost affected. On conparison
with the non-aphasic brain-damaged, the inportant finding was
that the scores on Syntax were better in case of HI, even though
the total scores and other sections were better in the
non- aphasi c brai n-damaged. \Wen conpared to anom cs (post CVA),
the H cases were found to perform better in all three sections.
The head-injured scored better on nost of the sub-items in both
Syntax and Semanti cs.

Thus, on a continuum the nornmals would be on one end (the
hi ghest) while anomcs would be on the other. The non-aphasic
Brain damaged and the head-injured would lie in between though
wth H nore towards the anomc end than the normal end. Thi s
gives support to the hypothesis that even mld H have |anguage

i mpai rments.



TABLE 4 : MEAN AND S.D. SCORES OF READI NG, WRI Tl NG,
PRAXI'S AND CONSTRUCTI ON

TOTAL M S. D.
Readi ng 100 83.8 7.81
Witing 100 75. 4 15. 89
Praxi s 60 59.7 0.9
Dr awi ng 30 18. 35 594
Bl ock- desi gn 9 6.8 2.4
Cal cul ati on 24 24.0 0
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TABLE 5 DETAI LS OF | NDI VI DUAL SCORES OBTAI NED ON LPT
CASE NUVBER
SECTI ON MAXI MUM
1 2 3 4 5 6 7 8 9 10
1 Phonol ogy
A Ph. D scrimnation 48 43 44 41 46 30 46 43 46 43 44
B Ph. Expression 52 50 52 52 52 52 52 52 52 52 52
100 93 96 93 98 82 98 95 98 95 96
11 Syntax
A Mor pho phonem c 10 55 5.5 5 6.5 4.5 4.5 5 6 6 8
structures
D Plural forns 5 4 3 35| 4 25 45| 3 45| 35 4
C Tenses 3 2.5 3 35 2.5 4 3 4 2.5 4.5
D PNG narkers 10 7.5 8 7.5 7.5 5 9.5 6.5 8.5 8.5 8
E Case markers - 10 8 7 8 6 5 9 5 8 8 9
F Transitives,
intransitives
and causati ves 10 4 4 6 5 4 7 5 9 6 8
G Sentence types 10 6 6 4 9 5 8 4 9 6 9
H Predicates 10 8 6 6 8 4 9 6 10 8 9




CASE NUMBER

SECTI ON MAXI MUM
1 2 3 4 5 6 7 8 9 10
| Conj uncti ons,
conpar ati ves
and quotatives 10 5 5 5 6 5 10 5 9 6 9
J Conditional
cl auses 10 6 5 5 8 5 6 6 7 6 9
K Participial
construction 10 5 5 5 7 5 6 5 9 5 8
100 62 57 58 70. 47. 77.5 | 53.5 | 84. 65. 85.
Il Semantics
A Senmantic Discrinmination
1. Colours 5 5 5 5 5 5 5 5 S 5 5
2. Furniture 5 5 5 5 5 5 5 5 5 5 5
3. Body parts ! 5 5 5 5 5 5 5 5 5 5 5
B. Semantic expression
1. Nam ng 20 20 20 20 20 20 20 20 20 20 20
2. Lexical category 15 8 13 7 15 1 12 14 7 4 15
3. Synonyny 5 4 1 2 3 2 5 4 5 4 4




SECTI N MAXI MM
2 3 4 5 6 7 8 9 10
4. Antonyny 5 5 4 5 5 4 5 4 5 4 5
5. Homonynty 5 2.5 2 4.5 2.5 2.5 5 2.5 2.5 4 3
6. Pol ar questions 10 q 10 10 10 10 10 10 10 10 10
7. Semantic anonaly 5 4 4 3 5 3 5 4 5 4 5
8. Paradigmatic
rel ations 5 5 3 2 2 3 5 4 4 4 5
9. Syntagnatic
rel ations 5 4 3 1 3 0 5 1 3 4 2
10. Sermantic
contiguity 5 2 4 3 4 3 5 4 5 4 5
11. Semantic
simlarity 5 4 4 4 4 4 3 5 5 5
100 82.5 83 76.5 88.5 77.5 97.0 85.5 86.5 82.0 94.0
Tot al 300 237.5 | 236 227.5 | 257 207 272.5 (234 268.5 |242.5 |275.5




TABLE 6 : SCORES AND SENSI TIVITY |IND CES FOR DI FFERENT SYNTACTI C
STRUCTURES OF THE LPT I N ADULTS

A" = Sensitivity index.

| TEM KARANTH et al' 91 PRESENT STUDY
(Literates)
A 0.97 0. 62
B 0.98 0. 82
C 0.97 0.75
D 0.98 0. 68
E 0. 94 0.81
F 0. 89 0.75
G 0.97 0.75
H 1.00 0. 86
| 0. 87 0. 68
J 0.97 0.73
K 0.94 0.65
X = 0.95 X = 0.8i
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TABLE 7 :

COWPARI SON OF LPT SCORES | N THE PRESENT STUDY W TH | NDI AN NORVB

KERTESZ et al, 1979
H  — PRESENT
STUDY ANOM CS NON- APHASI C NORMAL S
BRAIN DAVAGED

M S.D M S.D M s.D M : s.D
| Phonol ogy
D 42.6 4.48 40.5 | 45 46.6 | 1.01 | 46.9 | 105
PE 51.8 0.6 51.5 | 0.5 51.4 | 0.49 51.4 | 0.79
Tot al 94. 4 4. 49 92.0 | 40 980 | 11 98.3 | 15
1 Syntax
A 5. 65 1.0 55 10 | 5.1 2.8 7.3 | 12
B 3.65 0.63 3.25| 2.75 | 86 5.0 9.4 | 1.0
C 3.25 0. 68 3.5 1.0 | 7.6 4.8 86 | 18
D 7.65 1.17 7.25| 2.75 | 7.2 3.7 9.4 | 0.6
E 7.3 1.42 75 15 | 70 3.6 9.5 | 1.2
F 5.8 1. 66 6.5 | 15 | 66 3.4 85 | 1.0
G 6.6 1.91 55| 05 | 66 3.7 83 | 1.1
H 7.4 1.74 70| 20 | 65| 3.6 89 | 0.7
1 6.5 2.22 60 10 | 63 3.4 8.8 1.1
J 6.3 1.27 6.0 0 52 | 2.6 7.0 | 1.5
K 6.0 1.41 6.0 20 | 60 3.6 8.1 | 12
Tot al 66. 1 12.31 64.0 14.0 61.0 | 31.7 85.0 | 5.9
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KERTESZ et al, 1979

H - PRESENT
STUDY ANOM CS NON- APHASI C NORMALS
BRAI' N DANMAGED
M S.D M S D M S D M S D
Il Semantics
A 15.0 0 14.5 0.5 |14.4 12 15.0 | 0
1 20.0 0 19.0 10 ]20.0 0 20.0 | O
2 10. 6 3.62 4.0 10 ]12.35| 438 12.9 | 1.2
3 3.4 1.72 50 0 4.8 0.4 4.8 0.5
4 4.6 0.49 35 15 50 0 4.9 0.4
) 31 0.97 225, 0.75 | 41 12 4.7 0.5
6 9.9 0.3 9.5 0.5 9.8 0.4 99 | 0.3
7 4.2 0.75 2.5 15 4.8 0.4 5.0 0
8 3.7 11 4.5 0.5 50 0 4.9 0.4
9 2.6 15 4.5 0.5 5.0 0 4.9 0.4
10 3.9 0.94 5.0 0 4.8 0.4 49 | 0.4
11 4.3 0. 64 50 0 4.8 0.4 49 | 0.4
Tot al 85.3 6. 22 79.25 4.75 |92.1 4.4 97.6 | 2.4
Total score 245. 8 20. 95 235.25| 22.75 | 248.8) 40.0 281.0 | 7.3
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DI SCOURSE :

As stated in the nmethodology, the discourse was recorded
using a tape recorder. The subjects had to describe three
pictures and talk for 5 mnutes on any topic. One nornmal speech
sanple was taken to conpare the discourse of the head-injured
with that of normals. The normal subject taken is a 23 year old,

fenale student with H ndi as the nother tongue.

The three H subjects were chosen for the discourse sanple
on the basis of their LPT scores. The subjects taken were case
no.l, 5 and 6. Case 6 had the |owest LPT score (207), case 6 had
the second highest (272.5) while case 1 was in the mddle range
(237.5). The subjects were chosen in such a manner so that a
conparison could be nade between cases with varying degrees of

| anguage i npai rnment.

The discourse has been transcribed according to t he
| nt er nati onal Phonetic Al phabet which is followed by translation
in English. The discourse sanple of the normal subject and the

H subjects is given bel ow



NORMAL  SAMPLE

Picture No. 1

Shhee F@,k(,a, ffoiY e K 535857 & he.lahf’i

ba bahut sav -(}{LLK&HE {_,aﬂ(, MLJ'L he or Lcj

tft %E L[‘S'}’Ls‘i T3 hé', [ﬂ. E .Jgh Lf ‘ng 0 K m[_t",ﬂ
Y] LiLLKQ'.H ne ,-_;}.%M 3 se el D:Yag ne ’m't,ilazt
s X'L'Ci Li he . @ F.o...9.... Kariame K QLt_Kafn
he L,lga hg g el oival o7 weki Larke

heg . ek | AT KA IF

L

i . | ) oy - A AN |
uske FL. C dﬂt 9 ﬂu pare (ek3 B ol o
\' sy g2t mel hi ek

gavYam ¥ D3 h ué ¢yl |
| ¢ =n [ 3 = Wy O L? E__( b 1 [
4 1M metL s¢ & Lodu Lya:n &I ; b

N A . R v * - 2 / ! L
he d 2 ha d%er garrL u.g big Loge M:\[ .
(s = Vi . ] ' ",1 N A i - ; N
2 sy gk ovat Kifabel [lorid vakt

A AT T
hé . Liu_fc;ltﬂ mel oLyt c,L h",bcf'tfimi”
he . <3y 8k Ke upa ek de%LL ka
| G P - (ol E gL huwjc
Yhamba he J%Qlw& }33} lal C L2 ]
he .

This picture is of a bazaar. Here, a nunber of shops are

there and people are buying things. Here, there is a sweets shop

from where a lady has bought sweets. There 1is one

departnental store from where a lady and her daughter are buying

things. One boy and his father ... are walking on the road with

bal | oons. And nearby only, one sweets naker is naking hot-hot
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Jal ebis. And, there are a nunber of shops in which there is a
book-shop also where there are lots of books and a lady is buying
books. There is only one salesman in the shop. There is an

el ectricity pole on the road where a |ight has been fixed.

Picture No. 2

i€ t{Ltr el F'-"'t!”:a(sl L he o w J par
9 kia Karvaja dgaka he ubko ?f\lwf
-{3] 2 ﬂjl he . el Kene metl 3 .'Jd‘uz/;,g};
HgL h,’rd }zar L¢tj ILJU‘Q yohe he
ane ki teib i bar ek Lita:h
yhule hul /wwt he ., saimme hi fiutfkt
bat[e beL‘. hLLJQ, he | Litathe al
Loy Le or Q,JL [or Ea KiGatb p3Y Y3 hahe,
hatt s wot leksr Ke kl‘a'ra’l waLJQ he . )
(QJLCJ sdhiapak 3. - usse; Lutft ,Buf
vahe he . dusre C in mel ek LarKe
}_‘a]g_fh!,' h uj(, i he 27 ueska milh dso Loy &
U\Q;’,L e ekl ‘:L:Q-TSIIC muLr L f’\u\f&l A‘E’

un ke £3:
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A A . .'h I.. i 2 . 1 " ‘ 3 ];\ | - 2
ﬁ > .l k C‘ ) Li & o A l} S k_ — [ ) ! T ] ILSTL ) Y Lut [
~J A B !1 1
‘ V') ‘ . . o . I L
hate mat { 1N wmel Ffut bol K"el 73he ne
¥ ¥ ) A !
1 } [ l/ M 11 AN A Hr | 2 [~ A l U L
By ‘.1 _{ t l L ) L L_ L | L L_ Vvl L L | A } ! \ L IL/_.
a6 |5 o 9713+ hhargrvahe he
= Q‘. Y b L Y L < U = L L 4 ) 1 rL Y -J{ L‘ t C
'i ) |'1._ ‘{:_ f‘ } 5 '_L_, ‘L_ i_ il | j’ fl‘ ) - | }\ l j ) ” I { [I \
| ~ I I 2 \ | A | |'.| | ,
!“;_. A I )T :'ll.— } \'( 3: IL i \ L ) ' ! f \ S ) ,! X / t
|[ ] | [ L L ? ) L IJ. Fl l_{ -'Il— £ > !J H [ |r1 E_ = d It I r
:l_ b N I f'll I‘I_-__\ }“— ) ! ] ) rlll] & rl \ ) ] f 1' i X I { .If." i
’ X . h | |
h ~ [“ r\ ( — o } ‘! ] F / ¢ L < | N l| ] | ‘) C
Ir\ ) i ||l..l l': N E A t f— ! I ~ " A N T

This picture is of a school where all that is done has been
picturised. In one corner, , the teacher is show ng sonething on
the bl ack-board. There is a book lying open on the table in front
of him 1In front only, sone children are sitting with their books
open and one boy is reading .... standing with a book open in his
hand. Maybe, the teacher is asking him sonmething. In the second
line, one girl is sitting and her face is turned towards the boy
who is standing. On the other side, sone children are playing
foot-ball and the football is in one corner and a nunber of boys
are running towards the ball. Over there only, on one side of the
ground, exercise is being done. A teacher is standing in front of

a group of children and is doing exercise.
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Picture No. 3

e fisra g-ﬂf&- aLj&B Ka he dooh § bar Lo
9 LA QL/\j Lam Lgfgv_ huja iKhal ot
vahe he, ﬁiut\[“ ﬂh.ﬂ}’ hE )'rj”‘fg)"g Lo fbi,t_(t‘@
Lut(® paha:y or per d ikhat del 13 l;p, he'.
N 3'.7.9t; Apne .jl”.aw' Le S mmne jat hare
bar Ke psse ;1@4“ gi[“'c Yaht I/\Q.‘JTj&L
bhusa tfan rall he. stiijﬁf" metl hi 2273C
ne ek do aiu{ ICe bmgan hhi yakhe

wie h&. dusri tarif ekbardwmidobeld
o lekor ke 3... lekay ke [arjed Krefs
i tarat dya vaha he. MwMT sgiLs ”m'rzz
973l Ko whar BL'.{:f mel R miygt"%
j“u M v ht hﬂf dama tfug 18 ht jm qat
a3 B?ﬂat mel hi ek q:g mi ALLT‘iind'HfLL
3. .. bethy huji hewitbfe or W23 ha 271K
b3 }LLLT.:[‘\I(,oj sty p3r 3 wmrAt ke Takh tar
Le dya rvohe hE, farjed paint Mm%
vohe he, do tion Loj wah© kome mel

Loy e l/LLL\‘(Qf he.
Picture No. 3

This picture is of a village where people doing different

types of work are seen. Sonme houses are there and on the back of

the house, nountains and trees are seen. One lady with the cow in

54



front of her house is mlking the cow and the cow is chewing dry
grass. Nearby, the lady has kept two vessels of mlk. On the
other side, one man is taking two bullocks taking may be he is
going towards the fields. There only, nearby, on the road, in the
centre, hens are roamng about and they are pecking the seeds.
Near the cow one man, an old man is sitting down. And there, on
the road, sone people with pitchers on their head, are going; may

be, to fill water. Two or three people are standing there in the

cor ner.

Di scourse on any topic:

Al
LWL {l «,l"g 1297 YA L Ll W 3 Jl LN | n t [«A -

\1 J ' | [ g 1 i J f— 1_
B } by he Kivo KU sb sotffl nll RO 54R*
S ,r\ = - i ' |
e L DA { I_ fLH n oKt b3 h U t 3 i Jl ’ ,,k& :
;\-1 i | / J = j = }
un om ohimt Ke s3:E" douyt awpl e d %

,f\
r p (. i ¥ h7 3

ILHIL bl el KohamL he KIO R ¢"!{""LJ
met da b hAwmare L [ ZaXm2z (Wi® AR

. L T s [~ AR e KK
t f L! :;L A bl T ) ."L _Q } L t‘— Q J Ilp. ’ L L7 H
bR bR LA " l’t Lol na Kol AT 0 4V M
) Lf ST X ( [ | {,,MT

) | t th L ClaLo LS
E IMN3N 1 [ WY U 37 I,i 4 l;\ L. f; £ | f L
ha« v LI:LLNL fh,;'?_?m i'u':]k [s aeLT KC
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ljzem  Ehatam hBge ov uske batd hawm -
Log Joh & j“umma d3ajfge Kohd ghunne
t(aLE ov jo sab bart tfirg furw he dzaja
Lart L I;L‘C Lo Lj\%‘em La dar to hotaht
tha, sarbh sat™ wmel Ehupl kel g K
Lq2% Mm U,;?g,\:u Ao d%fl\'lffﬂe, >v haw Log enb
Fumme dgajﬁ\cj& ko ham Logo Ko d%/\bbh
pict[ mel Kol Erali came milfa he
pohral ke batd  fo ham Log jahi sotfge
vehte the ki Kahd dga:je, Kigme din
YM“\EESEJ on 8¢ dé)fikg d% &J?,ﬂe, e uth
mel 5?’\?@ |3 fﬂmt& déat\jé‘ 1rLaire
pr04ra:m Do M Ne furw o Lﬁlgiftﬁﬁkﬁ par
ek garmi KU E[hutijd mudgte hamefa
Javd Tak&'ﬂjt, N ja'rmi, ki t[hutic met
id ke mami skautz or &Ldig }ii,l',mtja:rdaz
thi bo umka Fawp laga tha . unka ksenp
Loga fimla Ce pars hi ek tfhota ca
420 he. o hamne sotfa KL mAme WELY
dya 1o hi he o ist hohane ham bh (
{fimla o7 a:;};atﬁ & dga\c}ka ;{&L“Eﬁa.
bo ham Log me bhi prograime bimaija
e ko ﬂa’r-mz,é” Lo fj“uﬁb" meot dgab mami
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tpne Fors ke lije dyaje gi Lab haw bhi
\ri’WlLa ﬂl«uw-nv_ dngEjp, ?D h Am (,Ojb"ﬂ
Jurw ho j‘?;JE. MAM L J%o ham s¢ (io tim
?L'L’n ;JQ.hL@- hi nikat ﬁ‘g\jli' ff:f‘i, 9....07
h A ch"d ne Lufjk der ham tja-ncujmj
yike or uske ba:d bitow d in batd
hamne (imlas ke lije rasg ke bAS pakil
a9t gy ,;at\(“:a_ bat voha tha leKin mere
ﬁf“@ta bhal ko 7aste nmel bahut dg&tgji
,tf‘i- oy ukaty ﬁl‘umatv v e thi

it e t
walee QE,IL“ vov wse wltl b"C a: ﬂai,t‘%,
fove thova sa bima:r Ro jé‘j'*l Lekin

satavy atf“:t Kat jaja meve Ko te bohuk
stfha &logta he nitfe bahut va:did
Lo dekma oy JSL@LM d‘ggzzci& L t[alpt
hote te utma dzada wiitfe dekine
wmel eb adgith sa roma tf romit[a
het 2 Qa. hahut hi 9t[ha Csﬂf/{& Ffﬁ.
to ca:vl ra't mene to rait bharraf
Lar hi LLL%S’A’L thi Liv hawm LCﬁ

dgarg L ¢
aiug'rw. dLn gubhe boh L tfe waha har
S ol hetel mel vwke . ab Lekin Kabhi

' ' X " =
WMAML SE L§11@ Lim’ 1;9{: d\uzr b’"L N3 hi
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vohe the , ko mami KL Bhi thovi jaid g
voht gful, to dedt bl has foad ¥4 wmg-d
thisp Karme ki Kofif kv vahe the. 4
enbse atfha tariKa Lja he ham Loqo
ra mud thik Karne fe LE.J(L LitjaLo
Lol Kahd Ka pregratm gg.].]aj@_ - ng
enb vestovent el bxth psr ke thana
ha rshe the ov bana 7Ihe the Liksl
Lah®  dqa)ege, mamd - ko Kis din mils
— dgaji‘lﬂe. t o fﬁmLi mel ham qu‘a
N o io a/LL'n huma or Kufrtc off&‘-s}oags
P dgaﬂ“a hav _ﬂaj@' bar anhse foALtjisz
?h(', L[ }\/\WL (,Cj 1%9}1‘{\ /)Q bkﬂ d{%&)!fil@_’éﬂ)
padal dygaife the or usm?e phiis Lije
Lid I daed( e d%/kb M35 Ll }La'r’h'!._\fuﬂt
i E“t) to wo hima:t(al wme T shb e pehle
unh® molkri mill. €o wo Lawfe dyanfe
5 mer Bl Esw 2o wgishe

i “
hote h?, panamt vaste or kae waha

pot dgaima he. Lo o7 bhi dya:d & maza
arka tha kpg i ham Leg ek d A g'ame
d%/\fv\jlfﬁ Le bit[ mel ¢C VILKQL)CQM’}"
d%;«?if{{@ 12‘& Liy Tf‘\ﬁtn Cj\iﬂfﬁmt& mel

h
ﬁbe/ UL d%a
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vehme EKe ba:d ham Log me oL g{ﬁﬂ dohe—
o Lo q0p
*I’\SY Lo }Dﬂg JDQKTL J’L?Lﬁ. Klle.t d A'Ne
L L ' hi dysgh ds 2
Le Leje . je waht daaghs he dgshd par
mamwmL K3 [ors Laja ’AL"& ugﬁ?%aj‘\a he—
Jigla ket ek tfeba <3 99F he Lanidh
Lins }39%3{?“‘9 g“.av h”E-ﬁe; LR be or je
adiy L3 el pohwut bara awm afic
3 7oz .
J%“; wohd pe. wahd pe hohut saive
Fent 2 'L.aﬂe, hu e II,;L‘C; Lalk unka par-
_manent Sfis tha waha hE ﬂ‘iifiﬁ;‘r/l’\-ﬁ'
e

e

LUQIK\ST }3C, hav _S:Q',Ll Ki'}b[/J ﬁ;)gz;lé p
tretmiy deme ke lije ﬂihdz Biitfar ka,
to mami wohad he o7 bhi dusre tiitfsz,
9[9j QLS\C] ebuly se bhi tlitfaz 1 je
phe umke sqith ruli hujt thi o Kio-
e owe ek tf“ofa ¢R ﬂa‘é‘ tha, toham
Logf ko Kol hetel SENER 7o hme Ko
Lt',\]@, {2‘& N3 e umke K:ﬁmlb }Lc.ﬁ.itm'ng
hi 1;’407?(/ :#\LL'»Y he e K Qufé.aznﬁt, QE
thoba sa hetel tha ov hotel wahkt
oL }gitf"e; amre wel hotel wala
Y@kl;g, {fz“& Yy USE e LL;J.ZM’*;L{S hotel Ke
upsr ek or Knmra 2. &6 wo dga:da:-
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toy FLabhi Lol ghumte ghumte g dogeta
i j K ﬂ s 3 1
y‘& ,1‘({0 hotel wala wunko u/[oafr Wahg
the hva Cii\i& K.;JTE& 1;‘*3. ﬁo mene Kaha
b5 Lo thi -l he KITKI ham bhi wahid
ve hwna ffa:h;a ?"a 97 azs};azs Lidgaﬁk&
dokhna tfa:hte the to hnm log bhi

N - ‘fL IS n . j LA
wahay yu Kk 30 hA mu Lo L’f&'}’o L9 it
vehte Jf,{h& Wpsy ov KJ‘ nA  wahl hotel
wale Le dukatw Mol K“aja Lorte the
2% ham Lcﬂ‘é‘ La vuti:n jo E,lw& Ll ve=
gub“a LLtl“nQ ry bret k2t wa T
Larne Ke 139*"91 9}31’1& ILLLf:fk rRaime KR
aama:n pxk karke, paint ke kut [ h
bst gl=; w3 gser 2 bhay Lar ham Log
a:;faﬁ’.ﬁ daf\%ﬂat wel 'nf,fCQLdg)&:;?_
the 1’:-3’@!@_)} Larnye Ko Li,j@,. boh wt ki
: h h 2 Y h
It Ls\qt#& tha . us @me £0 Al K gane
danm ald <o doainag ov ded i hame

6 ﬂ % ‘ L\, \ t
deratja Korh e ’tf\a KU abhi johd se
oi fev aieqa, or jaha e andhrera
ho g0 ] & o7t um log tothehrna poreqa
jahd pe rart Lo~ Lo dgaLﬁi, tlalo.
W, A - h .

bL.L’J nwie L d%/\b EAL d%g,iﬁaéa 1;0
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doo d i ha,kte fTQ Efgl[a tf,;tc d quL
tfalma Jaa T t ho 93] i ke H& b
yarsbe mel 1’:\(9L’Ce ff&ttg LL&%Q%O
mila [arte t’w_ b3 hut wi gtfh ngtm
t"e vl L ks --. }LLDQKSLj/ 1&‘\;_ ratfy us
SAme 'Lth%;l m@,isu-s nahi he T;haf;;L
lekin us samé ahb dgab stT[h L kil fo
L-J%l he ki wo /m La:fdl f»ff‘\& Fhy
b JCL'fHT ho ’L“ }‘C 73‘]&', fi n/\m LCj
VS E’JTLLQ Cg Lk %Qi Kab L ;]]hLﬂQJe
bat p27v WO h'n mua’i € mnlgjgﬁd
'rglxgq , )LLtNL bﬁ)’fjtﬁ L"TtlhiKL
W o C.'L.’Vt LUSL/;LS 2 ﬂ’3;jp_ Da'wﬂr.lLMLC LSL
fga’r@ Loht }M, aor ml ki t/wtle Mel
anb Log ek sa: t“ kil hil ste L[5 P37
ML’CSL d% Je 27 S ht [Cr w L (,L,idLO
el Luvu;c, ’)”MQ,A(;)adibw B‘ﬂﬁr’
fYNkL hom L JL’fSJ fu,\[\@ , C’f\‘ntt SUNLAN

e bLn ¢k d/\m P'm)intl. Le bl ff

| like the nonth of summer a lot because ... now when |
think, | feel as if good nenmories of ny childhood are associated
with those nonths. There is a story behind that also because in
April, when our exans used to start, along with the preparation

only, Daddy used to start making a program Cone, this tineg,
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exans w | finish, on this date, and then we wll go
sonmewher e, where should we go, and all such talk used to start.
There used to be a fear of exans but also the happiness that as
soon as the exans finish, we will go to visit some places. And

whenever we wused to find leisure tinme after studying, then we

used to think about this only - that where we will go, how nmany
days we wll stay, what all places we will visit - in south or
we' | | go to Shima and all the progranms used to start but one
particular sumer vacation | wll always remenber. |In those

sunmer holidays, because nmumry was a Scouts and Qiding in
charge, so a canp was held. Their canp was held in a small place
near Shima. So we thought that Mummy is going there, this way we
will also visit Shima and the nearby places. So we also nade a
program t hat when Minmy goes for her course, we will also go to
Shimla. W also started. Mummy had left two-three days earlier
only and we stopped at Chandigarh. And after three days, we took
a bus for Shima at night. The journey was good but my younger
brother was feeling nauseated because of the height and the
curves. He vomted also and he fell sick. But the journey was
good. | like to watch the valleys dow a |lot. The higher it is,
the nore exciting it is to watch the deep valleys. | was awake
the whole night. Then, on the second day, we reached in the
norning and we stayed in a hotel. But we had never stayed w thout
Munmry for so long. So we were missing her. So Daddy was trying to
lighten our nobod and the best way to inprove our nmood is to nake
the next day's program VW were all sitting and eating in the

restaurant and were naking program - where we will go, wien we
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will meet Muimy ? So we roaned for.two days in Shima and saw
Kufri and nearby places. But the best thing was wherever we went,
we went on foot. And that also because when Daddy started
working, he got in Hmchal initially. So he knew a |ot about
that place - what ways are there, hilly ways and how to go there.
So it was even nore enjoyable as we used to go through deep
jungles. Then, after staying in Shima for three days, one
afternoon, we took a bus to go to Sheetla Khet. This is the sane
pl ace where Mimmy's course was being held. Sheetla Khet is a
small village where approximately 10 - 15 houses are there. And
there is a big guiding office there. There were a nunber of tents
and they had a pernmanent guiding office there. Over there, every
year, canps used to be held to train for a guide teacher. So
Mumry was staying with other teachers who had come from different
school s. And because it was a small village, so we did not have
any hotel etc to stay. |In front of their canp,at a short
di stance, there was a shop, a small hotel and the hotel owner
used ot stay there only in a room at the back and on top of the
hotel, there was one nore room Mbdstly, when sone people used to
cone for a visit, he used to nake them stay on top. So we thought
it was okay as we also wanted to stay there and see nearhby
pl aces. So we also stayed there. W four, used to stay on top and
we used to have our neals in that hotel only. Qur routine was to
get up in the norning and have our breakfast. Then, after packing
sone things to eat and filling sone water bottles, we used to go
to the nearby jungle for trekking. It used to feel very good.
That tinme, |like, going through deep forest, and daddy used to

scare us - now, fromhere, a lion will conme and here it is dark;
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wal k fast or you will have to stay here at night. In between when
we used to get tired, he used to say, "Malk fast, what will you
do if it becones dark?" W used to neet a lot of people on the
way and it used to be nice = = it was quite relaxing. That
time, we didn't realize it so much but now when I think of it, |

feel as if those days were very nice. Now, how many days have

passed but we haven't gone together like that tinme. But | wl
al ways renmenber those days. How many tines | wish | could have
t hose days back and we would go, like this, sonewhere, together
during our summer vacation, to a hill station. And like this, we

keep roamng in the valleys. Too nmuch crowd should not be there

It should be absolute silence but with nature.
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Case No. 1

Picture No. 1

i tQSVL'T mel Ma qubarre wala iaca or
Jo, Lemer JQ, KLqu ol o Taf oL 8 aci
Lutﬁ‘ u,fiﬂr 'raha he 37\}&979@\6’30

he M a 50 Lemel ht’na Luff ,_a(fz,a
okt he , je d% Ki Lswmet tokryi weT
ba ' je quba:re watla batfe ke ﬁu_};&“rc
de raha he. Je kutf* dekhraki hé,
>Lu, T2 I( d LK bg“f e Et{fij&/é

Yaht h¢ ov e bk haus he J’Y\J,})ch

J

bu ks je mx m edwm <o solz wuwmaes
he o lutf~ lediiz hd, Cutfh Ehari ‘.ci
voht hE ., bnas

In this picture, no, there is a balloon seller. And he, in
this, he sonmething, one nman and woman is renoving sonething and
this woman who is there, no, the one who is there in this no, is
doing sonething. This one in this, in this basket, ba this
bal | oon seller is giving a balloon to the child. They are seeing
sonet hing, at the sweets shop, they are seeing sonething and this
is a bookhouse and here books, this m . =~ == madam is a

sal eswoman. Sone | adies are buying sonething. That's all.
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Pi cture No. 2

s meL fp{, tt hovoht he o7 Tﬁ,ffﬂljahi‘:
blak bovd pa Ku t\{k Lard v3ha he.
blaek bord Fe);@wdﬁwf hxthe he . ok
S’tjud@.mf Lut(h buk thol kar Lu_tf"“
sy, Yaha he. je La7 KE jahd: pe Frart

c Ay wo b3 t"_ff, Fut hol Fhel vahe he,

h¢

-

In this they are doing P.T. and here, teacher is making
them do sonmething on the black-board, on the black-board.
Students are sitting. One student, after opening sone book is
reading sonmething. This girl is standing here and those children

are playing football.

Pi cture No. 3

[ mQVi g E‘T jé 9’.'}’.31{1 d?)(' wa ¢ qa L
P - R
e o wd™~ mika'l vaht he . | $3 1t "™ mel
,\ b

v
d‘?gc- hAY f;;l n vakhg he 9 3 c/{’ miL hal J'p:_
ds b ls he . Je hnatl t:f.;vLa_ Taha he.
jt M Lujl’;. o fi‘i na, JQ ! Ci'mL dgo he
wurqe Ko ¢arma da:l rohd he. bns
gall he, d%b\ﬁ}o’}‘zﬁ Wwa 42T A he.
In this, ... cow.. this woman who is there is mlking the

cow. This vessel which is lying with it. And nman pl ough. These

are two bull ocks. He is ploughing. He, to the cock, this man who
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is there, is feeding seeds to the cock. There is a village,

that's all. Huts etc. are there.
Anal ysi s:

The analysis of this particular case' s discourse indicates
that the case has nerely pointed out the conponents of the

pi cture.

On conparison with the normal speech sanple, it basically
| acks the story format. Use of words like no' and phrases |ike
"the one who is' which are not needed are present. There is
unnecessary repetition of sentences e.g. They are seeing
sonet hing; at the sweets shop, they are seeing sonething. This
gives an inpression of stereotypic enpty speech with Lack of
content and also verbosity. Extra syllables like ba, ma etc are
present indicating word retrieval difficulty. The discourse
contains inconplete sentences. The case starts with one sentence
but stops in between and starts wth another. This is nore
evi dent in picture nunber 3. This indicates lack of
intrasentential cohesion. Overall, also there is a lack of
cohesion. There is no continuity of reference. None of the other
types of cohesion (substitution, ellipsis, conjunction, |exical)
have been observed either. One of the promnent findings is the
presence of inconplete cohesive ties e.g. They are seeing

sonet hi ng.

Code mxing is seen e.g. wong use of plural (bukse) and
wrong verb used (iz). The discourse also contains a nunber of
pauses.
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Overall, the discourse is lacking in intonation and

subst ance.

D scourse on any topic:
t\[&‘.kw, he profit daa:-
na ktam ce Kawm
%Qd%'}’m’nt KL he
yehtl he Lekin

maned n.omc,wt dgc
*fLSL gb-w, wakarz Kt
L 2 i y § L, W) X
dLJ adhdaajg ‘Pl;
nyx dhatymnyx p3IN . )
mamrp.,d% ment Ko w3karz d%o hot e hé¢
wo  umkl e um Lo <nb }Luqk ‘bgi;;l hg
Lo wo WL .. ko KLENE broflt huja
he oy hame Kitma milma JC\(.SL:}.\LJQ
pcEme pam Ws - & thtl'-.lé he KL man-
. ,Lf%'ﬂt LVL-’L(;)L.’.JL }’HQHEQ

_edy memt he ma dg | ke
hcc,autm; hame ded enkE L he, W ki kuy

Apwi tam> 2md camdifonz tw‘{;,hi, he
dop 11 WO }omi, mahl he SAK%L, :{ﬂld
L@H’- Lohhl mene dgn&\enfavju%&a% K&
hi:t[ Je d%e bh o usm e a1 pas mel Kaht
thi ma A do Sta@_rﬂ(LLﬂ ho Ke ht @L’Hi
ek gim fatsla homa he. a'pas mel
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bet oy , barf bfi g ke doram fobhi
l’—u,tj"‘ }:»e{, elecl rt\/ae,l,\]ue,{,jam ki batt
hot i he . J!C\le"t (i b Lol LLLth‘ '}’H:{‘.Hga
he ) m%wadé we wt Kutjkggng KQLLJQ,
tajlay hot,t he. fo uske bazeﬁ na.re
ba'.d%L bh( hoT;L he . NA.re bﬁfdal bh(
LaFi I/\DQL he oy & q{usm shne Am...3-.
implol Apmi diwmatnd rakht a he-bat
NAwmE e hema s f:j.athi,ja ,jx LEma
hawm e pei skell el itna-xditecfan
Flathife, (M2 mediEalE[athije, it L
wnad LIV -tjatthe,J'vz, henas hame tfa-
~hije o7je - prodak[sn benAs aLaj
@ dimarnd K3rma fjatkfia he |

Lpat dao he na o xtf:fjuah’
wmanedgment ke hatt kel hotd he.
o tjual’ jumtan o Fvagidant—\jumgﬂ
s dac (i:de he uske a:pas meL am .-
b th Kar m:aa‘né,d%ment ko bole ma
ke .--- Wo &tpas wmel bxth Ls s-;mdgl‘ﬂél
Far na baqgg& he LIt Kl \‘Jumia'ndach?_
i junian ka dgo Litda he wo 1. has
wel Ko bik dgﬂj@j&- -n'l-aa,m;dgment
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Le hath® bik dga:ta he.agqa wo bL;L
ﬂqja £ o wo .0 batki enb ba: € b hi
ma:n LL h@ K£id ki uska fio imd s ¢ Ba
Lol bl he Mma, UsSne {?‘(0 Lot [.LJ& he
cara Kutfh. Q_E.’; wo bt dg_&-‘-- qalja to

piy thitk he Bal. usme K3ha ki wo
A 3 ) 2 h 3 _ Q L - ‘
:z.]_..;g wo batn 'k e sam J% 2 f\ﬁt 1.

he W2 Kav = & I”\) xS »<Lb /3 Q¢ é N L,g_ft
he . 9 [j‘ 3 LS ba'r na kam ﬁ Ko Log he
1’3]1 he, WO h 4 ) f/\tffﬁs bzaaéef" A,
{E\ 5 Wo )¢ E 9 j N S h . b LK g Z h & 7;0

wa wofir mawre batdgL hofiL he,
nawmel Lleihar kort met ﬁ@h Lt({ma
Lo letbar kort. uska dac falsla

pa, Q L Nt | )
loEa he, hoGd he, 06 wo wske dgo
n . - ) :

L\h li h o ﬂ A W0 WM ANNZAL -~ hL !\ Lj 3

iy
—

What managenent wants is maxi mum profit, to give the |east
to the workers, this stays as the policy of the nmanagenent. But
the workers of managenent who are there, they there they know
everything that mae... has profited how nmuch and how nuch ve
should get, how less that. This is right that nanagenent 1is
there no, how nmuch the enployee asks, that nuch it can give us.
It has its own terns and conditions which can't be fulfilled. And

i ke sonetines between the nanagenent and the wunion, this
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what ever, in that no anong them whenever no, after understanding
only one or the other day a decision has to be reached. After
sitting together, during the talk only, sone pay scale
reevaluation talk takes place. Only then the enployee asks for
sonet hi ng, managenent agrees to give sonething. Only after that,
processions and slogans also take place. A no. of slogans are
said and these others, their um... the enployee demands that we
want this bonus or we want this nuch pay scale, want this nuch
aditation, this nuch nedical, want this nuch earned |eave, this

bonus we want and it wants to demand producti on bonus separately.

The solution that is, no, that is actually in the hands of
the managenent. Actually union's who president is union's who
| eader is, his talk among m... after sitting, tell the
managenent, no, that he has to sit anong them and reach a
conprom se because the union which is there, union's |eader who
is there he will be bribed anong them w Il get sold at the hands
of the managenent. If he gets sold, then, he , then, rest of
the terns will be agreed to because his is under the table, he
has taken everything. |f he has been bribed, then he wll say...
it's alright, that he, anong, he will conme out and tell the other
workers that they have talked like this. If this tinme no, conpany
has undergone a loss, that is there, thirty six things are there.
In this, if he doesn't get bribed, he, then slogans are said. W

have to go to l|abour court, in the |abour court. Watever it's

decision, is there, then it has to agree to whatever it is.
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Anal ysi s:

In this sanple, we can see the use of conplex sentences with
clauses(e.g. 'if', but', 'because', 'then" etc.) but they are
syntactically wong. One can inmagine what the case wants to say
but the sentence fornulation is syntactically incorrect. There
was lack of initiation when he was asked to talk on some topic.
Use of wrong pronoun is seen e.g. h ne instead of unhe and h ne
for use. Nom nal instead of acquisitive pronouns are used e.g. wo

P S Mei...... boet" k3 spmds ot a...... In the sanme sentence
we can see conjugation i.e., the use of wong form of verb.
M xing of future and past tense is seen e.g. 292 is ba:r nJ kamp
ani ko 1os ho g3j3 h¢. Extraposition is seen e.g to fir t'i:kh
usne kohi. Attenpts to self correct are nade e.g. wo unki --> je
unko. There are no anaphoric references. Overall, it is a verbose

and disjointed discourse My be, we can classify it under

i npoveri shed'" discourse given by Hartley and Jensen in 1985.
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Case No. 5
Picture No. 1

7]

1%99\/[.:7’ metl (arkl he, lorka he srel
beta bhi he inke or ek gunciwri he .
LLLfJ’“ boto h& |, foto he Llar kil he,
bor Lo he, ov bst[e heg, t-;ffe '
oy bulhauws he . bukhaus he v

wo tAb pLEfa he.

In the picture, there is a girl, there is a boy and there is
a son, they have and one pretty girl is there. Some photographs
are there, photographs are there, girl is there, boys are there
and children are there, children are there and there is

bookhouse, bookhouse is there and .... all those are pictures.

Pi cture. No. 2

je batfe ekeasatz fav Tahe R . batfe
ekerdaiz Karvohe hT or lutfh wgha
dw vohe he o7 bol khel vahe Iq@
Mtja tj“ctc_ he , baTe ne sy Wnko
o kharne waile Jo he ov ...
wmacta bhi he.
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These children are doing exercise. Chil dren are exercising
and over there,some are running and playing ball. Children are

small, are big and to teach them he is there and t eacher

is also there.

Picture No. 3

L "9 ]m he hoe L he 97 e {f,‘ =3
lalmi: nday heée e ducdh mLka:l raht
) A J
t.'\ . {4
N £ 3 3oL Lt I {_((“ V| /A L
| : (

i ‘._J o2 ! L1 L-,". |
hé ) byt € l'f m E LU th ) f ¢ D1 I\

)
b

Her e, cow is t here, bul | ock is t her e and ... .

farmng, Zamndar is there. She is mlking the cow Hers,
cows' =~ there is a pair of bullocks and in the m ddle, hens

are there and everything is fine.

| nterpretation:

In this case, the discourse is basically Iimted and |acking
in information. Again, it is pointing to the things and the
people in the picture. Average length is 3 -4 word sentences.

There is no description of action e.g. hens are there (picture
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no.3). There are a nunber of pauses and hesitations indicating
word retrieval and sentence fornulating problens e.g. iska,
g,;'bi k7 ... (Picture no.3). Unnecessary repetition of sentences
is there. Every new sentence is preceded by a repetition of the
previ ous sentence e.g. Sone photographs are there. Picture no. 2.
di scourse consists of one line statenments on three sub-sections.
Overall, there is lack of cohesion (both inter-intra-sentential)

and there are |lack of anaphoric references.

Di scourse on any topic:

ham a:re d%;:; Wi L -‘,-1‘-_@'{‘5 Uyvaly K _;;_fﬁ_J"L C L

wt d%o 35H1N%:r'§”t. gh#gh[ggi kut(h
Pavk he . wahad ki J“u ment net Kafl
Lt antro L kija he lein £iv bhi

flokona Yehma parka he. gﬁr?wgaqkh
ne kLa.fl Kut] S AR 'i_"“-iihi L&iu'n wa h 2:
Lo Logd e hosla vaftaL hé&, Wo KA
w3 ki he, we umka wmukahla Karte
he . LahlU bh'i 3¢3 umse mukahbla hota

& : ‘ ) (1 : {4 el m LY ¢ t ) ) {E/r
he to unko dga:m s& ma v dete hi
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el Lol batt ymahl he ghabraine Lior
waha: kL ﬂi)r‘ma%f bhi Larae st'mn&
m}ijmf'l le vahti he . batkl waha: Kt
doao Ir’_Q!bL.LQI;‘L he WO b“ﬁjsrment Ka
Sa'.;t\" LN M hi ?(Le,to_, um ke sa:{t}
satth bakaida hawm 5111;“ rehlbe he.
pohT bhe kol urvarl Ka pata tfslfa
he to ekF ci/\w LUray C,{QJICL(«L h&. or
woh@ ., daa:Ko uspa hamlia Lavte
hE 9y maty LY&ti}Le hé LD ke
amare pakistan ki baundre ke,
Lain 'na%cit:t he . mal Kh“{aiﬁkmﬂit
e f\rmia rehta hiC ,bi!f-iﬁ»?@‘” cL
b undeg ke, Lekim ham din 7a:&
Eokana rekfe hE. bshuk Ko pokiie
he unke ov unke malr Lratgah@.
m tfhor ke mahl hE Wmko. jaint K
h/\'\/}:’\LL@. puLY A ﬂgfrme'nt /Cau/gafr nirhhar
moht hé, hawm gkso we metl he us
evla mel hamel 2:dm se hamaire
hA LSkl wadghg ﬁcf wnke Safi;t‘
buwr a wukasla Koarle he . ja J%L‘a’z.
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In our Jammu, there was a state of turmoil which was tense.
Now, it is, better than before. That place governnent has
controlled a lot but still we have to be cautious. Gover nment
has done a lot right but that place people's have got guts, they
are not any less, they fight them Anywhere, if there is a fight
with them then they kill them There is no need to worry and
that place government is also taking a strong action. Rest, that
pl ace strength also supports that government in no |ess way.
Along with them we also support them \Wereever we cone to know
of an eneny, then we give all clue imedi ately,and after going
there, we attack him and kill him Because our Pakistan boundary
line is nearby, | nmyself, stay within eight mles of the Pakistan

boundary, but we remain cautious day and night. W catch a nunber

of them and kill them W don't |leave them That is, we are not
fully dependent upon the governnent. W are nostly in that, in
that area. We, is standing near us. Due to this, we give

them a good fight. This was.
| nterpretation:

Here again, though the discourse consists of conplex
sentences, it is not correct grammatically. Due to the lack of
intrasentential cohesion and inconplete sentences it gives an
i npression of verbosity, enpty speech and lack of content, e.g.

US erij mer hpme a:dm se hama:reham uskl wad se unke........

Though the latter part of the sentence nakes sense, but

there is no connection between the first part and the second
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part. Word order is reversed e.g. Kitf! i:K/thi:K Kija. In a
few sentences, there is wong word usage e.g. adm in the |[ast
sentence , suray|/surag, kq:blidt in /baki wihg: Ki dgoo Ka:bli-
t h¢.../. Here, we can understand the meaning but a wong word
is used. There are inconplete cohesive ties e.g. Kipki hama:re p-
1:Kist ):n bjundri nabiik ha. The case has given a reason and nade
a syntactically correct sentence but hasn't specified what the

reason is for. Mreover, there are no anaphoric references.

Though there is one topic, there is no Ilink between
different parts of the discourse. Wen conpared to case no.l, the

di scourse quality seens to match the LPT score.
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Case No. 6

Picture No. 1

swmel el bukhauthe. fswel ek leidt
LL&&:L leme a2i he »v ws ha ‘AQ. cotl=z
Lol he umka o7 wWiha: }w’_ Lol

it ath € he »>7r bk haus o wahia: /Ecl
Ay bhi QLLKQ'-WWE he.oxy Uusw el el dLLfCQ 10
wmel ek leidi apni Loy ki Fe <a: t“ Al
he kutfh Rrarigne. 2y waha: #gj”w_
whatre wasla b'C d33a veha he, djisse

~

f

tLb?tfk "W e j"lpl ) LLJQ_-W ¢ el leid!
330 /\} m L 'LLufUL 1-1‘."&;..[. cama.n da-l
LH, he . I S JmL LLLJEJJ‘ bana: vahd

In this, there is a bookhouse. A lady has cone to take a
book and there is their sales boy. And there are a nunber of
books there and in the bookhouse and there are nore shops al so.
And in those, in one shop, one lady has cone with her daughter to
buy sonet hing. And these m..one balloon seller is also going,
from whom one child has taken a ball oon. One lady is there who

is putting sonething in her basket. One man is maki ng sonething.
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Picture No. 2

je ek fo, jah R pe je ek skutl fa sitn
he, ngSWG—T el Vlatsrwim he oy joL@L~
fjw&und La he orek bt tL ho vahi he
classyuim mel tittfs blakbord pe
bot[§ Ko Kut(h batar v2ha he. batfe
pot vahe hE or el lavka dgawa:h
det vaha he Ov batki ptcz’,g_m,u-mc{ mel
Lav ke fut bol khel vohe hé or pL tl
Lavva vYohe h7 el 23 gtJLL dentz ko,

This one here, this is a school scene, in which there is one
classroom and a playground And one, P.T. is being done. In the
cl assroom teacher is teaching the children sonething on the
black - board. Children are studying and one boy is answering a
qguesti on. And the rest of the boys are playing football in the

play - ground . And one Sir is nmaking the students do P.T.

Picture no. 3

j& e- qaf ka dvife he d%i,gmpfz_-,‘is
el .. - is, lisatn Apmi b lf Ko leke
L Yiha he. el Q:TBi; gfu:d[‘ d "o

vaht he. Kutf‘“ otrater shﬁe matka
lete dza rahi hE. am.... Zatz ol
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This is a village scene in which = this one... this, a
farmer is comng wth his bullocks. A woman is mlking the cow.
Sonme ladies are going with pots on their head, m ... that's all.

And one man is sitting . Two cocks = = = = they are eating seeds.

| nterpretation:

Wen conpared with the other head-injured cases, this
sanple is much better. Al though, when conpared with the normal
speech sanple, it lacks in creativity. The main thing to be
noted here is that this sanple has a story format, has anaphoric
references (e.g.this is a school scene). Mre over, it does not
contain any inconplete cohesive ties. The case gives a good
description of the picture, telling what each and every person is
doing in the picture. Sentences are also well fornmulated and are
syntactically correct. However, there is an excessive repetition

of the conjunction and .A few unnecessary phrases Ilike *is

ek is'( in picture 3) and plei gr&und kalJ hf are present.
Wrd order reversal is seen in the last sentence of picture 2
i.e. 3r pi ti kgrv” rghe h® ek S3 stjudentz ko. Sentences |ike
ek piti are illogical.lnspite of these m stakes, use of clauses
is evident e.g. One balloon seller is also going from whom one
child has taken a balloon. Pronom nal cohesion is observed

(e.g.his' '"their' etc.in picture 3).
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Ellipsis type of cohesion is also present e.g. Two hens

they are eating). This sanple is the best among all the other

cases and is the nost refined.

Di scourse on any topic:

bict bhi v}ja }Bc-, AWM Lalk mal
detz im CJ%L 3l d%h. mel APNL M
d%L L d%), neL am .. .. 1;‘“(,, hoetal
WMeL !tlﬂ(,. mene Apni j“m:,cf(%u&j.;ﬂ w9 h{
S ki he o menme ist 32:l Apmi grady-
wugjafn w9 ht 2o Ki he or mene jstsa:l
fﬁ/\m}n!’,iif Vi he. W% hostal wel {fgl‘i 1;0
ham shb (og Lkthe hi vehbe the gndit
woz- gvelt FAM . or am.... batKienb
cutft thik tha lekin hame sirf fitp
qutiyz hotl £, mahine mel or we
i eamdel Ko to fiv bhi tfarr.. ...
gronte Ki. .. tfte glonte Ki hotiths
wednpedel Ko f:f"e.ﬂ‘wg-nffe Ll howmt
tlashije thi kighki ust dim marykit
chu Lt hott he — samder Ko £e evribiy
2 Klozad. ’{EO &g Li\('p, hamne straik
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On any topic ... um ... like ny days in GC G |, mne, |
was in GC G, in the hostel. | have done ny graduation from
there and |'ve conpleted ny graduation this year only. | was in

the hotel, so we all used to stay together and it was great fun.

And um ~  rest all was fine but we had only three outings in
a nonth and that also, an Sunday, we still had for four ==
hours... six hours, on Wdnesday, we had only for four hours
t hough on. Wednesday, we should have it for six hours because

that day the market is open on Sunday, everything is closed. So,
for this, we did a strike also but by that also we did not
benefit. But the only thing is, |ike, earlier, they used to
censor our letters but after our strike, our letters stopped
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getting censored. And rest, |like we used to have, Ilike we had
great fun. |[|'ve |earnt a lot fromthere, | learnt a lot there.
And, and, nmy that is, my advice is that everyone should stay in

the hostel atleast once in a lifetime.

I nterpretation:

This sanple consists of a number of conplex sentences and

also clauses with the use of words |like "so, also, then, because,
t hough" etc. Event is located both in time and space. Anaphori c
references like starting with an introduction and ending with an
advice are present. Self correction instances are seen e.g. nei
pni, mei d i si d i mei ... four.... six hours etc. The case
tries to be more specific e.g. me d i sid i mei oi, h st 1 nei
oi . Thi s sample is a good example of both intra-and

inter-sentential cohesion e.qg.

a) Conjunction cohesion - Tenmporal type - When | was in the

hostel, then . = ==

b) Adversative cohesion (Conjunction type)

- But we had only three outings.

c) Conjunction cohesion - causal type - So for this, we did a
strike.
The average length was 7-10 words per sentence. However, in

the last sentence, we can see a word retrieval problem e.g. MW
that is, nmy advice is that.... Also, the last but three lines

give an inmpression of lack of content.
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Concl usi on:

We can see that the discourse quality correlates pretty well
with the LPT score. The problens in all these cases range from
lack of content, stereotypic utterances to well fornul at ed
sentences but with word retrieval problens and |ack of cohesion.
Overall, we can describe a H discourse as a verbose, disjointed
di scourse with lack of content. These findings force us to
realize that the 'discourse analysis is a very good indicator of
the | anguage problens experienced by the cases with head-injury.

Measures to nmeke it an essential part of testing need to be

t aken.
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DI sSCUSsSI AN

Qur results indicate that, overall, the |anguage problens
exhibited by the head injured patients |lie somewhere on the
conti nuum between the Anom c aphasics and normals, though, the

tilt is nore towards the anom cs.

The results of the present study are in agreenment with a
nunber of studies which have been reviewed earlier. Qur findings

in agreement with others are

a) Al of the patients conserved the repetitive and imtative

| evel s of | anguage (Novoa and Ardila, 1987).

b) Language characteristics of the H given by ASHA in 1988:
- Disorgani zed, wandering discourse, including conversational and

nonol ogi ¢ di scour se;

| mpreci se | anguage and word retrieval difficulties;

- hyperverbosity, restricted output, lack of initiation, and

difficulty detecting main ideas.

c) Predom nance of anoma (Heilman et al, 1971; Penn and deary,

1988) .

d) The nost frequent conversational errors included linguistic
nonfl uency, revision behaviors and inability to structure
di scourse (Parsons et al, 1989). This led to an inpression of

verbosity.
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e)

f)

9)

h)

J)

Performance on the word fluency task did not significantly

relate to confrontation nam ng skills(Lohman et al, 1989)

HI subjects wused different cohesion patterns from the nor mal

adults. The CHI subjects used fewer cohesive ties than the

normal subjects and they used different proportions of
referential, elliptical, conjunction and lexical ties. Thus,
t hey evi denced reduced ability to establish t he

intersentential semantic relations that are necessary for the

formati on of a cohesive tie (Mentis and Prutting, 1987).

The nmost  prom nent finding in the patient's discourse was
their inability to organize information as reflected by use of

stereotyped phrases and excess of repetitions (Kacznarek,

1984). Qur discourse pattern correlated wth Hartley and
Jensen's (1985) category of 'inpoverished discourse'.
Al so, H cases had a slower rate of inparting information

They required nore words and time to convey the essenti al

information (Ehrlich, 1988).

Di scourse analysis indicated that the HI subjects' discourse
limtations were | east evi dent at the level of sentence
formulation and most evident in the linguistic and cognitive

organi zati on of the text. (Liles et al, 1989).

Di sruption in information structure in narrative discourse

(Chaprman et al, 1992).
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k) Moreover, there were fewer clauses per utterance and the use
of conplex constructions was |less than normal adults (Dennis

and Barnes, 1990; Hartley and Levin, 1990).

1) The pragmatic behaviors frequently found to be inappropriate
were prosody, affect, turn taking initiation, pause tine,
quantity or conciseness and fluency (Prutting and Binder

1984) .

nm Word finding ability was the best predictor of the severity of

[inguistic disorders resulting fromCHI . (Sarno, 1980, 1984).

However, narrative discourse and story generation were found
to be a better indicator of the |anguage inpairnment in such

cases.

n) Gaphic skills, were characterized by errors in spelling
i nconplete sentence construction and poor syntax (G oher
1977) . Apart from these agreenents, there are a few

di sagreenents al so, as under:

i) Tangential discourse.

difficulty conprehending extended |anguage especially

under tinme pressure etc. (ASHA, 1988).

The discourse was not found to be tangential though the
intra and intersententi al cohesion was mnimal. O her features

listed by ASHA were not tested for.
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ii) Non fluent aphasia (Canpbell and Doll aghan, 1990; Ludl ow
et al, 1986 and Luzzatti et al, 1989). This could be
expl ained by the smaller sanple size but nostly, because all
the cases in the present study were mldly head-injured

unli ke their severe cases

iii) The other pragmatic behaviors listed by Prutting and Binder
(1984) couldn't be checked up, as the discourse was of the

"narrative' kind rather than 'conversational'.
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CHAPTER V

SUMWVARY

The present study was undertaken to study the |anguage
characteristics seen in the head-injured patients, minly on the
I ndian population. The main am was to study the |anguage

inmpairment for a better rehabilitation of the head-injured.

The review of literature was mainly Western due to the lack
of simlar studies on the Indian population. The ngjor findings
in the Iliterature were predom nance of anom a, Vér ni cke' s
aphasia, non-fluent aphasia, and an inpoverished discourse. The
head-injured were found to have problens in cognitive tasks,
menory tasks, in organization and in handling of executive jobs.
The need for extensive formal testing was enphasized as these

features could not be detected in routine testing for aphasia.

Ten adults with a history of significant H were taken. A
detail ed | anguage history was taken which was foll owed by WAB and

LPT. THe di scourse section of LPT was recorded for every case.

The scores obtained on different sections of WAB and LPT
were analyzed. Sensitivity index was calculated for itenms in the
syntax section. A conparison was made with the avail able western
and Indian nornms. It was found that the head-injured as a group

perforned poorly than normals while better than post CVA anoni cs.



Syntax section of LPT and discourse were found to be grossly
affected. The results of the present study were found to be in

agreenment with the results of a nunber of investigators.

Hence, it is concluded that H cases, though better than
Post CVA anom cs, do have sone peculiar |anguage characteristics,
which need to be probed into by extensive testing, in order to

ensure better rehabilitation of the Head injury cases.






CONCL USI AN

Taking into consideration the above findings and especially
the results of the discourse analysis, we conclude that even the
mld H cases, have considerable |anguage inpairments. These may
vary from mnor errors like a few irrelevant phrases to gross
errors like syntactic errors, total disorganization, |ack of
cohesion and |ack of anaphoric references. These errors are going
to be detected only by formal testing including discourse.
Anal ysis of conversional discourse, along with the narrative

di scourse may prove to be of considerable help.

Thus, the mnmanagenent team for the H patient, including
his/her famly should bear in mnd that these not so obvious
errors mght handicap the affected people in their daily life as
well as in their jobs. So, attention needs to be paid to them
and the services of a speech language clinician needs to be
availed of. W hope that this study will help all the nmenbers of
the Head injury rehabilitation team understand their problens

better and in turn, help themin a better way.
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LI M TATI ONS



LI M TATI ONS

This study still has its limtations. They are:

Smal | sanpl e size.

Only mld head injury cases were taken.
Psychol ogi cal testing was not done.

Only closed head injury cases were taken.

Two different groups viz Rght H and left H could not

f or med.

be



SUCCESTI ONS



SUGGESTI QNS

Further work can be done by taking a larger sanple, by
taking various degrees of HI, taking both open H and CH cases

and also by studying Right H cases as a separate group.

Psychol ogi cal testing should preferably be done. Cognitive
and |anguage inpairnents can be correlated. Moreover, recovery

patterns can be studied in these cases.

Wiile testing, conversational discourse along with narrative

di scourse should also be taken into consideration.
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APPENDI X A

Rancho Los Am gos scale of cognitive levels and expected

behavi or : (Hagen, 1981) (cited in Adanovich et al, 1985).

Level | NR Unresponsive to all stimnuli
Level 11 Generalized | nconsi stent, nonpur poseful,
response non-specific reactions to

stimuli. Responds to pain,

but response may be del ayed.

Level 111 Local i zed | nconsi st ent reaction
responsi ve directly related to type of
stimulus presented.
Responds to some conmands.

May respond to disconfort.

Level 1V Conf used, Disoriented and unaware of
agitated present events with frequent
response bi zzare and i nappropri ate

behavior. Attention span is
short and ability to process

information is inpaired.



Level

Level

Level

Level

V

\

VI |

VI

Conf used

i nappropri ate,

nonagit at ed

response.

Conf used
appropriate

response

Aut omati c
appropriate

response

Pur posef ul ,
appropriate

response

Nonpur posef ul random  or

f ragnment ed responses when

t ask conpl exity exceeds
abilities. Patient appears
al ert and responds to

sinple conmmands. Perforned
previously |earned tasks but

is unable to |l earn new ones

Behavi our is goal directed.

Responses are appropriate to
the situation with incorrect
responses due to nmenory

difficulties.

Corr ect routi ne responses
whi ch are r obot i ke.
Appears oriented to
setting, but i nsi ght,
j udgenent and probl em

sol ving are poor

Correct responding, carry
over of new learning. No
required supervision, poor
tol erence for stress and
sone abstract reasoni ng

difficulties.



APPENDI X ‘B

G asgow coma scale (Teasdale and Jennett, 1974).
Adanovich etal, 1985).
Eyes open Spont aneousl y
To verbal command
To pain
No response
Best To ver bal
not or comand beys
response
To pai nful Local i zes pain
stimul us Fl exi on - wi t hdr awal

Fl exi on - abnorm
(decerebrate
rigidity)

Ext ensi on
(decerebrate
rigidity)

NR

(cited

N oW A

in



Best
ver bal

response

Tot al

Oiented and

conver ses

Di soriented and
conver ses

| nappropriate words
| nconpr ehensi bl e

sounds

NR

15



